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Internal Secretions Influenced by Osteopathic 


Treatment 
Ira K. Drew, D.O., Philadelphia 


(Glandular extracts are not necessary as osteopathic adjustment accomplishes 
more permanent results, according to Dr. Drew—TueE EpirTor.) 


(Read at New York State Society Meeting, Albany, March, 1920.) 


NY discussion of the diagnosis of 

diseases due in whole or in part to 

disorders of the internal secretions 
and the relation of the osteopathic lesion 
thereto is handicapped by the paucity of 
information based on laboratory and clin- 
ical observation. 

The discussion today takes the form of 
conclusions drawn from observations in 
the clinic and at the bedside. These con- 
clusions may be sustained or they may 
be refuted. They are offered only as 
opinions with hope that they may stimu- 
late others to carry on work in this field, 
which, I believe, is of immense import- 
ance to the esteopath. 

Our facilities for research work have 
been limited by lack of funds, our clinics 
have been few in number and the attend- 
ance small when compared with the vast 
material available to the medical colleges, 
hospitals and foundations. Despite these 
facts, it has been possible to draw conclu- 
sions which will be of help in future in- 
vestigations. 

I cannot refrain from paying tribute to 
the splendid work done by such investi- 
gators as Dr. Burns, Dr. McConnell, Dr. 
Lane, Dr. Edwards and many others. 


Their work has truly demonstrated the 
“dig on” spirit of Dr. Andrew Taylor 


* Still. 


We congratulate ourselves that we 
have advanced beyond the methods of 
purgation, salivation and venesection. We 
have demonstrated that it is possible by 
osteopathic procedure to make the body 
produce its own anti-toxins. We have 
little use for the serums and anti-toxins 
of the older school but our ears are open 
and our minds receptive. Scientifically 
proven facts we must accept, come from 
where they may. Our duty, however, is 
to leave to those institutions equipped for 
such work the development of serums 
and anti-toxins. Our function is to de- 
velop the osteopathic concept and in no 
field is there greater opportunity than 
that offered by thé internal secretions. 

The organs of internal secretions are 
those from which material is passed into 
the blood or lymph for the benefit of 
some other part of the body and which 
have no other known function. They are 
termed endocrine glands. They include 
the thyroid, the para thyroids, adrenals, 
pituitary, thymus and pineal glands. Other 
organs and structures have internal se- 
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cretions but as they have other functions 
they are not included in this discussion. 
Such structures include the pancreas, the 
epithelium of the duodenum, the mucous 
membrane of the pyloric end of the 
stomach, the testicle and the ovary. 

The internal secretions possess the 
properties of stimulation and inhibition 
and this should not be lost sight of when 
osteopathic adjustment is directed to 
these organs. 

In the light of present investigations 
it is impossible to assert that a given 
group of symptoms constitute a disorder 
that is due to a given gland. As a matter 
of fact, the function of these glands is so 
interwoven that it is rarely possible to 
even infer that only one gland is involved. 
The osteopathic lesions, however, give us 
the necessary clue in many cases and be- 
cause of this fact we have an advantage 
in making a diagnosis. 

The thyroid gland, together with the 
para thyroids, is perhaps the most re- 
markable organ in the body. Through its 
secretions it exerts a powerful influence 
upon the mental and physical develop- 
ment of the child. It regulates the for- 
mation and distribution of adipose tissue. 
In conjunction with the thymus, it con- 
trols the growth of bone. It influences 
the nutrition of the skin, the teeth, the 
nails. It dominates the heart beat and 
peripheral circulation. Together with the 
pituitary gland, it regulates the nitro- 
genous metabolism of the body. It con- 
trols assimilation and through its immu- 
nizing properties plays an important part 
in natural resistance to disease. 

The thyroid is profoundly affected by 
the influence of toxins. There are natural 
waters in this country and Europe which, 
when habitually used by man or beast, 
produce goiter. These same waters, 
when boiled, may be used without effect 
on the thyroid. It follows then, that tox- 
ins in the body exert an equally baneful 
effect. 

There are certain diseases such as goi- 
ter, cretenism and myxedema which are 
admittedly due to thyroid apparatus de- 
fect. It is not my purpose to consider 
these conditions. Goiter has already been 
splendidly discussed from the osteopathic 
standpoint by Dr. McConnell. 

I propose to dwell upon those minor 
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disorders, seen in every-day office prac- 
tice, in which the thyroid apparatus and 
other organs of internal secretion play a 
prominent part and in which this fact is 
frequently overlooked. 

Hypothyroidism is probably the most 
frequent condition seen in routine prac- 
tice. A discussion of the symptoms re- 
sulting from this condition reads like a 
glossary of the symptoms of all diseases. 
I can do no better than repeat Harrower’s 
“classic picutre” of hypothyroidism. His 
symptoms are: 

Severe headaches, neuralgia, rheuma- 
tism, constipation, ptosis, skin disorders, 
hypothermia, chilliness or distinct chills, 
slight dyspnea, asthenia, menstrual dis- 
turbances, mental changes of a minor 
character, such as loss of memory and 
inability to concentrate. 


Careful search will usually demon- 
strate, in cases presenting part or all of 
these symptoms, osteopathic lesions in 
the four or five upper dorsal segments, 
either vertebrae or ribs or both. Dr. Mc- 
Connell has shown that lesions in this 
region have a direct effect on the thyroid 
and parathyroids. 


There are many other symptoms such 
as stiff neck, aching limbs, noises in the 
ears, giddiness, cracking of the joints, 
especially the knees. 

This latter symptom has been pre- 
sented in several clinic and private cases. 
Children in the stage of adolescence, men- 
tally alert, showing unusually rapid 
growth, sometimes approaching giant- 
ism, have knee joints that crack with a 
noise sufficiently loud to be heard across 
the room. The sexual functions are dis- 
turbed. In girls it takes the form of dis- 
ordered menstrual function. In boys it 
takes the form of unusual physical activ- 
ity and unrest. In one case, a boy left 
home secretly and was only located 
weeks later, after the police of the coun- 
try had searched in vain for him. 

In every case of this type that has come 
to my attention there have been lesions 
in the upper dorsal region, while most 
of them also exhibit lesions in the 
splanchnic area, usually about the ninth 
segment, indicating adrenal disturbance. 
These cases all recover, usually in a brief 
time. 

Hypothyroidia also plays an important 
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part in the cause of a different condition. 
We find the child with retarded functions, 
late development of the teeth, delayed 
closure of the fontanelles, late develop- 
ment of speech and power of locomotion, 
backward mental development. We call 
these children laggards. We say they are 
lazy, slow, dull. Correction of the osteo- 
pathic lesions in the areas controlling 
activity of the endocrine glands almost 
invariably brings prompt and permanent 
betterment. In many of these children 
we find superfluous fat, carious teeth, dis- 
eased tonsils, adenoids. 
fere with the glandular function and must 
not be neglected if treatment is to be 
effective. , 


The acute infections, diphtheria, 
mumps, tonsilitis, pneumonia, whooping 
cough, dysentery, all adversely affect the 
thyroid apparatus, producing a thyroidi- 
tis. This is easily overlooked. There is 
a slight swelling of the gland, sensitive- 
ness to touch, pain in swallowing, pain 
in the neck and about the ears, move- 
ment of the head from side to side. A 
test of diagnostic value may be used here. 
Have the patient slightly flex the head 
on the chest. When the patient swallows 
the enlarged gland appears. 


I recently saw a case of this type in a 
nursing infant. It was undoubtedly due 
to a deficiency in the mother’s milk. The 
baby continually moved its head from 
side to side. This motion was so constant 
that the hair was practically worn off the 
back of the head. Correction of the diet 
with adjustment of a first rib brought 
satisfactory results. 


The adrenal glands have been the subject 
of much research but the clinical applica- 
tion of this work has been neglected to a 
large degree. There are many conditions 
in which osteopathic success is due to the 
influence of the adjustment of lesions affect- 
ing the adrenals, although, I believe, we 
frequently lose sight of this fact in treat- 
ment. 


The sympathetic system is, in a large 
measure, controlled by the adrenals. This 
thought should always make us pause in the 
treatment of disorders affecting the sympa- 
thetic system and lead to an investigation 
to determine if we may find the keystone 
lesion in the adrenal area. My experience 


These all inter-' 
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has been that this lesion is most frequently 
found at the 9th dorsal segment. 

The adrenals are profoundly affected by 
the emotions: fear, hunger, worry, anger. 
pain. These all cause an increase in adrenal 
secretion. Similarly we must remember 
that toxins, especially from the intestinal 
tract, exert a like influence. 

This might lead us to believe that hyper- 
adrenia is much more common than hypo- 
adrenia and such is probably the case, but 
unfortunately hyperadrenia symptoms are 
transient because of the speedy oxidization 
of the adrenal secretions. The strain on the 
adrenals of excessive stimulation, due to 
above mentioned causes, soon so weakens 
the glands that hypoadrenia follows. 


Vasoconstriction is perhaps one of the 
chief functions of the adrenals. Thus, in 
coryza, hay fever, hemorrhoids, laryigitis, 
tonsillitis and other local inflammations, it 
is wise to look for and adjust a splanchnic 
lesion as secondary to the main treatment 
of the condition. The same line of reason- 
ing holds true in asthma, dysentery, heart 
failure, and collapse. In the latter condi- 
tion particularly, most of us have seen 
prompt response follow splanchnic treat- 
ment. 

There is this point to remember: All 
causes of toxemia must first be removed if 
we are to restore the adrenals to normal. 
Most of our treatment in this line must be 
preventive. 

Hypoadrenia was dwelt upon at length 
by Sajous some years ago and while his 
conclusions have been questioned, they 
are the most sound today of any thus far 
advanced. He gives as the main symp- 
toms of this condition: Asthenia, sensi- 
tiveness to cold, cold extremities, weak 
pulse, appetite anorexia, anemia, slow 
metabolism, constipation and psychas- 
thenia. 

The functional type of hypoadrenia is 
the one that interests us most because it 
is the condition in which we may expect 
results from adjustment. In this disorder 
we have a congestion of the abdominal 
organs, with a corresponding coldness of 
the extremities and frequently blueness 
of the skin. I have seen these symptoms 
promptly disappear by stimulation at the 
ninth dorsal. 

In this type of hypoadrenia the blood 
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pressure is usually low, patients are 
easily fatigued, they lose deciseveness of 
action and are fearful of results of their 
decisions. These are symptoms found in 
the auto-intoxications and again I call 
your attention to the elimination of the 
toxic causes as essential in the successful 
treatment of the adrenals. Once depleted, 
the adrenals are not easily normalized 
and adjustment must extend over a period 
of time after the toxic causes have been 
removed. 

Addison’s disease, the chief character- 
istic of which is bronzing of the skin, is 
an infrequent disease and time does not 
permit of its discussion. 

The pituitary gland has been aptly 
called the governor of the organs of in- 
ternal secretion. It has a marked effect 
in controlling the activity of all other 
endocrine glands. It is intimately con- 
nected with the sex glands. 

One of the symptoms of insufficient 
secretion is excessive fat. This is prob- 
ably due to the increased carbohydrate 
tolerance in hypopituitarism. You have 
all observed the excessive fondness for 
sweets exhibited by some patients. I ob- 
served one woman, who ate a pound of 
candy every day. Naturally she had an 
excessive deposit of fat, with difficult 
breathing, weak heart action and low 
blood pressure. Careful observation led 
me to believe that a third cervical lesion 
was the primary cause of the excessive 
fondness for sweets. The habit had been 
acquired late in life, shortly following a 
fall in which the patient struck her head 
and for a long time suffered from a stiff 
neck. She never had glycosuria. Re- 
moval of carbohydrates from her diet, 
mild exercises and adjustment restored 
her to normal in a period of about six 
months. At first the craving for sweets 
was almost a mania, but now the desire 
has passed. You may call it overcoming 
a habit but I prefer to believe that re- 
storation of the pituitary to normal made 
it possible for her to overcome the crav- 
ing. 

In children the chief symptoms of in- 
sufficient pituitary secretion are small 
stature, small hands and feet, a dull men- 
tality, with a lack of self-control and 
self-reliance. The external genitals are 
small. Cryptorchism is common, Menses 
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appear late or not at all. There is fre- 
quently a tendency on the part of the 
patient to assume the physical character- 
istics of the opposite sex. 


In hyper pituitarism we find children 
large for their age, prominent cheeks, 
square jaws, profuse growth of hair and 
excessively active sweat glands. The 
sexual development is early and abnor- 
mal. These children are frequently mas- 
terbators. They are bright but irritable 
and are controlled with difficulty. 


The thymus gland undoubtedly plays 
an important part in metabolism, espe- 
cially in connection with the mineral salts. 
The bones, muscles and nerves are always 
affected when experimental work is at- 
tempted with the thymus. It plays an 
important part in idiocy. Autopsies show 
that many idiotic children have no 
thymus. 


I am not at all certain which osteo- 
pathic lesion plays the most prominent 
role in disorders of the thymus. I am 
convinced of one thing and that is that 
the thymus disorders never occur alone 
and that adjustment of other endocrine 
organs, particularly the pituitary is ab- 
solutely essential before we may expect 
normalized thymus activity. 


The parathyroids are usually consid- 
ered in conjunction with the thyroid. 
They have two fairly well established 
functions: a control of calcium metabol- 
ism and an anti-toxic property. Tetany 
is one of the prominent symptoms of 
parathyroid disorder. This must not be 
confused with tetanus. The symptoms of 
this condition are muscular spasm, par- 
ticularly in the extremities, accompanied 
by headache, pain and rigidity. 


In discussing treatment of the dis- 
orders in which the internal secretions 
play a prominent part it is impossible to 
consider one gland without bearing in 
mind the part played by other glands in 
the same disease. This point has been 
fully demonstrated in the early discus- 
sion of the functions of the glands. 


Certain spinal areas must be considered 
only as a part of the whole and the rela- 
tionship of the immediate adjustment to 
that of the adjustment to come must con- 
stantly be kept in mind. 
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There are three general points to re- 
member. They are that: 

Osseous defects in children are related 
to the thymus secretion. 

Muscle defects (including intestinal and 
menstrual disorders) are related to the 
adrenal secretions. 

Sub-normal temperature, cold extrem- 
ities, mental defect and defective meta- 
bolism are related to the thyroid. 

With these general points in mind it is 
possible to proceed clinically with a cer- 
tain degree of assurance. 

Mental defect has been my hobby for 
several years and I propose to touch upon 
that condition first. It is not my purpose 
to discuss the wide varieties of this con- 
dition. It is unnecessary because treat- 
ment is identical, no matter what the de- 
gree of the defect may be. 

In mental defect, my thought is, that, 
in those cases amenable to osteopathic 
procedure, the primary adjustment must 
be at the occipito-atlantal articulation. 
My reason for this is that in every case 
of idiocy or mental retardation there is 
an occipito-atlantal lesion. 


It has been my fortune to observe 
many cases of mental defect in conjunc- 
tion with a medical associate in which 
osteopathy and glandular treatment were 
conducted simultaneously. I have yet to 
see a single case, other than cretinism, 
in which I was convinced that the glandu- 
lar extracts produced results that could 
not have been procured by osteopathic 
adjustment. 


That glandular extracts do produce 
temporary betterment in many cases is 
unquestioned. But my observation has 
been that when the extracts were discon- 
tinued the patient began immediately to 
retrograde and if left alone soon returned 
to the primary condition. 

Osteopathy, on the other hand, in those 
cases in which benefit is derived, shows a 
permanent betterment. 

Adjustment of the occipito-atlantal 
lesion alone has produced prompt, marked 
and permanent mental gain. This I be- 
lieve is due to the correction of an anemia 
of the pituitary. 

Cases of this type represent a class in 
which beneficial results may be attained 
by specific adjustment and that alone. In 
other words, they are the find it, fix it 
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and leave it alone type. I do not mean 
that a single adjustment is all that is 
necessary but specific adjustment is all 
that is necessary at each treatment. 

Treatment of the acute diseases, in all 
of which there is a disorder of the in- 
ternal secretions, demands a different 
procedure. Here we are dealing with an 
organism exerting every effort to throw 
off invading hosts. Our whole thought is 
to normalize, to produce quick reactions. 
The adrenal secretion, being an oxidizing 
agent, must be given special thought. 
Normalization may be aided by gentle 
relaxation of the contractures in the 
splanchnic area. 

The muscles of the entire shoulder 
girdle are painful to touch, are congested 
and contracted. The supra-spinatus is 
always excessively painful. The cervical 
structures are in a like condition. Relax- 
ation is the keynote of treatment. These 
contractions directly involve the thyroid 
apparatus and the pituitary. 


This may sound like our old friend, 
general treatment. General treatment 
given with the points I have mentioned 
in view is a mighty valuable factor. In 
these cases, I believe it is of far more 
importance than specific adjustment of 
the osseous lesion. 


In chronic cases represented in the 
symptoms outlined earlier in our discus- 
sion, the “general” and specifle treatment 
is necessary. Here are chronic contrac- 


. tions with long standing osseous lesions. 


Our aim is not so much to get speedy 
results as it is to obtain normalization 
by slower methods, remembering always 
that normalization spells health. 

In cases of hypoadrenia, I have had 
beneficial results by direct stimulation 
over the ninth dorsal segment. My 
thought in these cases is always to apply 
stimulation after the specific adjustment 
has been made and at the point at which 
the lesion existed. 

I fully agree with the statement that 
direct treatment of the thyroid apparatus 
is not advisable in cases in which the 
thyroid apparatus is enlarged, but I do 
believe and practice direct treatment in 
the acute diseases. I am convinced that 
immunizing processes are increased by 
this method. 
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We find one class of children repre- 
sented by the mentally alert, nervous 
child, with disturbed metabolism. These 
children respond best to a brief, specific 
adjustment, always to be given without 
discomfort to the patient. 


Our chief field in the treatment of chil- 
dren is to prevent future trouble. So 
many lesions affecting the internal secre- 
tions adversely occur at birth and soon 
thereafter that the sooner we educate our 
public to the fact that osteopathic ad- 
justment may save future ills, the sooner 
shall we reach our goal. 


I have purposely ignored treatment of 
the rarer conditions and have omitted 
many points that might have been men- 
tioned concerning the common ones. 


There may be much or little in organo- 
therapy, as practiced by our medical 
friends. It is for each to decide for him- 
self or herself as to this point but, again 
I insist that our function is to develop the 
osteopathic thought and that is what I 
have tried to do. 

Lanp TITLE Bipo. 


TREATMENT OF GASTRIC ULCER 


H. Laveson, in the Jndianapolis Medical Jour- 
nal, gives the following method which he con- 
siders the best for gastric ulcer: The patient 
is kept in bed for three weeks. Nothing is al- 
lowed by mouth for three days, fluid being furn- 
ished by the Murphy drip method. One half 
quart is given in twenty-four hours, thirty drops 
a-minute. This relieves the distressing thirst 
so often present in this disease. Feeding is begun 
on the fourth day, consisting of two ounces of 
fully peptonized milk every hour or two from 
7 a.m. to7 p. m. 

Each day the milk is increased one ounce until 
four ounces are taken every hour. After eight 
days a tablespoonful of well cooked farina is 
allowed, at first twice a day with the milk feed- 
ings which are kept up continuously. On the 
tenth day farina and cream of wheat are allowed 
with three of the milk feedings. On the twelfth 
day the cereal is increased to two tablespoonfuls, 
and a small sprinkling of powdered sugar 1s 
allowed. On the fifteenth day four soft feedings 
are allowed, evenly spaced throughout the day, 
milk toast being used once. On the seventeenth 
day a soft boiled egg is allowed or custard. In 
the fourth week the patient is allowed to be up, 
but can do no real work for a period of seven or 
eight weeks. His diet consists of two soft boiled 
eggs, cream soups, vegetable purees and soft 
foods, such as jellies, custards and creams, may 
be added. Farina, cream of wheat and rice 
cooked to a pulp are best. For a year or more 
only soft unirritating foods should be taken. 
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Chorioiditis Cured 
G. V. Wesster, D.O., 
Carthage, N. Y. 


Wu WARD, aged sixteen years, 
farmer’s son, first noticed changes in 

vision in December, 1919, with vision 
gradually decreasing until April 14, 1920, 
when he presented himself to me for ex- 
amination. He was unable to distinguish 
anything except daylight and darkness and 
very dense shadows. His hand held before 
his face, he was unabie to see. At the time 
vision began to fail he was cutting wood 
with a cross cut saw and was stooped over 
with the head and neck extended and sway- 
ing the greater part of the time. The only 
history of injury that he could recall was 
about a year previous when he leaned force- 
fully out of a door grasping each door post 
at which time he felt something snap be 
tween his shoulders. He had been under 
the care of a specialist from December, 
1919, until April 14, 1920. Vision steadily 
failed and no encouragement was given 
The diagnosis made was chorioditis. The 
ophthalmoscopic examination confirmed the 
diagnosis and showed the characteristic 
picture of a simple chorioiditis. Osteo- 
pathic lesions were found to be a twist 
between the axis and the third cervical, the 
axis being posterior on the right and the 
third cervical spine extremely sensitive 
There was also a lesion consisting of a rota- 
tion between the fourth and fifth dorsal 
vertebrae, the fourth dorsal spine being to 
the right. There was an approximation of 
the spinous processes of the third and 
fourth dorsal vertebrae. The cervical 
lesion was corrected first. The dorsal 
lesion seemed to have the most direct bear- 
ing upon the pathological condition in the 
eye. As the dorsal lesion improved prog- 
ress in vision likewise improved. It was 
three weeks before any decided change 
could be noted. At the end of one month 
patient was able to distinguish black letters 
one inch in height on a white background. 
At the end of two months he was able to 
read the headings in the newspapers. At 
the end of three months he was able to read 
the finest type, (six point) on a gray back- 
ground such as he found on his railroad 
ticket. 


The skin is not an important organ of elimina- 
tion. the A. M. A. Journal concludes editorially. 
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Cancer Can Be Cured by Diet and a Normal 
Blood Stream 

s, 
in 
n (Here is a tremendously important lesson for the osteopathic profes- 
0), sion. Parrotlike we have repeated the medical verdict of the knife 
r- or death for cancer, forgetting the possibilities of universal applica- 
sh tion of our basic principles. It should be somewhat humiliating that 
id it takes a man of the old school to cill us back to confidence in our own 
re therapy. Dr. L. Duncan Bulkley, senior physician to the New York 
1e Cancer Hospital, says cancer can be cured by diet and a NORMAL 
d § BLOOD STREAM. He goes further and says that surgery does not 
er cure cancer, that it merely removes the localized effect, but that the 
y- cause can only be removed by diet and a NORMAL BLOOD 
ly STREAM. The osteopathic profession has been talking about a 
us normal blood stream for a quarter of a century. Here comes an 
e- eminent specialist of the old school who takes our own therapeutic 
st doctrine and dares to say it will cure the deadly thing, of which we 
e- have been so much afraid that we have not dared to say it. He not 
oT only says it, but he has plenty of cured cases to prove it. It is not an 
r, insignificant fact that such a great journal as the “Medical Record” 
ly should dignify such a startlingly radical and anti-surgical doctrine by 
n giving it the position of honor in its issue of June 5. It is regrettable 
re that space forbids more than the brief extracts given below. If an 
re allopath can cure cancer by HIS adjustment of the blood stream, 
ic where shall we place the limit of the powers of an osteopath?—The 
pS Editor.) 
st 
of Surgeons seem to have given up making In our present study on the cure of cancer, 
- statements in regard to the cure of cancer. ordinary cutaneous epithelioma, as it is really 
“" Operations are reported as successful soon a local affair, is excluded, and reference is 
al after they are performed, but there are rela~ made only to true cancer, a constitutional dis- 
. tively few reliable statistics in regard to the ease, as it affects the breast and internal or- 
e ultimate cure of the disease. gans, which latter is not often cured by the 
e The real reason why recurrences are so com- knife, x-ray or radium. 
d mon is that nothing is generally done to arrest The question arises, can cancer be cured? 
al or alter the cause which first induced normal Long study and observations, together with the 
al cells to take on and continue the abnormal and_ many illustrative cases which I have reported 
a destructive action which results in the lesion from time to time in the journals and in the 
1e which we call cancer. The only thing that volumes referred to, have convinced me as- 
a surgery does is to attempt to remove mechani-_suredly that this can be affected, if sufficient 
aS cally some portion or all of the diseased tissues time, patience, and knowledge are expended 
re which has already been formed, the product of along proper lines. 
th the disease, without attempting to change the If it is due to constitutional causes, as has 
rs conditions of the system which led to its pro- peop repeatedly shown, and these can be re- 
d. duction. As well might one excise a syphilitic moved or radically changed, then the sys- 
to gumma, or a tuberculous lesion, or a gouty toe, temic process which has caused certain previ- 
\t and expect final enema ; ously healthy cells to depart from normal and 
d If proper dietary and medical treatment are take on a malignant action is reversed, and a 
“ valuable after an operation they are eminently normal blood stream causes them to again take 
d desirable at the very first suspicion or recog- on a normal action, or they are disintegrated 
; nition of a malignant tumor, when they can and removed; just as are the products of in- 

commonly check its progress or remove it en- flammation, or even the deposits in adiposis, 

tirely, as I shall hope to show presently. tuberculosis, syphilis, arthritis deformans, etc. 
a- Under surgical care the deaths from cancer Jaboratory studies of the blood in cancer have 
ly. have risen about 30 per cent since 1900. shown remarkable changes in its various con- 
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stituents, which steadily return to normal as 
the disease is overcome by proper treatment, 
while when neglected these lead to the well 
known cachexia and death from cancer. 

There has been altogether too much loose 
talk in regard to malignancy. The life and 
death processes in the body are all one, vary- 
ing from varying causes. For normal and 
malignant growth are dissimilar only in their 
methods and activity of growth. 

It may be well to remind you of certain defi- 
nite facts concerning cancer which have been 
determined by laboratory research, and are 
almost universally accepted by physicians and 
surgeons. 


1. Cancer is but a deviation from the normal 
life and action of certain of the ordinary cells 
of the body. 


2. Cancer is not caused by a micro-organism 
or parasite. 

3. Cancer is not contagious. 

4. Cancer is not wholly of traumatic origin, 


although local injury may determine the loca- 
tion of the cancerous process. 


5. Cancer is not hereditary in any appreci- 
able degree. 


6. Cancer is not altogether a disease of old 
age. 

7. Cancer does not especially belong to or 
affect any particular sex, race, or class of per- 
sons. 

8. Occupation has not any great influence on 
the occurrence of cancer. 


From the absence of any specific cause of 
cancer and from the many systemic and con- 
stitutional symptoms observed in these patients, 
as has been repeatedly shown, we must fall 
back on faulty metabolism, or erroneous tissue 
metamorphosis, as the basic cause for the 
aberrant action of certain, once normal, cells 
which form the heterogeneous growth to which 
we give the name of cancer. 

A lowered alkalinity of the blood is most 
common in cancer patients, early and late. 

The total output of urinary solids is greatly 
deficient, both in patients with very early dis- 
ease and during its entire course. Many ob- 
servers have demonstrated grave errors in its 
nitrogenous and sulphur partition, and indican 
is a common feature. 

The intestinal secretion is almost invariably 
deficient, and constipation, even in early cases 
is so common that the toxins produced by the 
millions of micro-organisms generated through 
intestinal stasis and fecal putrefaction must be 
looked upon as one of the prime elements in 
the causation of cancer. Sir Arbuthnot Lane 
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has spoken of cancer as one of the terminal re- 
sults of intestinal stasis. 

The saliva, upon which the proper digestion 
of the starchy elements of food depends, is al- 
most always found to be acid. 

Aborigines, living simple lives, largely vege- 
tarians, have been shown by any number of 
observers, in many lands, to be almost if not 
entirely free from cancer, while many have 
also reported the definite increase in the dis- 
ease, and in its mortality, in proportion to 
their adoption of the customs and diet of so- 
called modern civilization. 

Statistics from many countries show that 
increase in the consumption of meat, coffee, 
and alcoholic beverages, appears to be coinci- 
dent with a very great and proportionately 
greater augmentation of the mortality from 
cancer. 

Nerve shock and nerve strain have been 
shown to have a direct influence in the produc- 
tion of cancer, and there can be little doubt but 
that the enormous strain of modern life is an 
element of importance in this direction. 

The spontaneous disappearance of cancer, as 
occasionally reported by competent observers, 
shows that certain conditions of the system 
may arise which are antagonistic to malignant 
growth, which points to the possibility of in- 
fluencing the system in a manner to accomplish 
the same results. 


Laboratory experience has _ repeatedly 
demonstrated the controlling effect of diet on 
cancer in animals. In one extensive series of 
experiments 75 per cent of seventy-five inocu- 
lated mice developed tumors, while under nor- 
mal diet, whereas only 19 per cent of other 
seventy-five inoculated mice developed such 
tumors when under a diet with vegetable pro- 
teins; moreover the tumors in the latter were 
hardly larger in thirty days than those in the 
former in ten days. 


In order that the patients in my Medical 
Clinic for Cancer at the New York Skin and 
Cancer Hospital should understand and follow 
out a suitable diet, I prepared a card of in- 
structions some years ago, which I have used 
in public and private practice ever since, in 
innumerable cases, and with the best results. 
This has been printed in large numbers and 
may be freely obtained from the hospital by 
personal application or by letter. 


It was carefully worked out with the 
dietitian of the hospital so as to represent 2500 
calories a day, with about 140 of vegetable pro- 
tein, and is planned for a patient of about 150 
pounds, not taking much exercise. 


Forty per cent of the body weight should be 
muscular. 
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Therapeutics of Lumbo-Sacro-Iliac 
Debility 


Harotp P. Frost, D.O., Worcester, Mass. 


(Read at New England Osteopathic Ass’n Convention, Boston, May 9.) 


HE diagnosis of this condition usually 

may be made as soon as a patient 

makes the complaint of pain in the 
lower part of the back. An estimation of 
the extent of structural displacement can 
be best made by centering the attention on 
what we may call the sacral diamond, com- 
posed of these four points, fifth lumbar 
spine, the two superior iliac spines, and the 
last spine of the sacrum (or in general the 
sacro-coccygeal prominence). After a little 
experience the shape of this diamond will 
indicate pretty accurately the disturbed re- 
lations at the lumbo-sacral and the sacro- 
iliac joints. 

In the clinical management of these cases 
it is convenient to group the therapeutic in- 
dications under four headings. In the first 
place the patient wants relief and it is well 
to concentrate our first thoughts upon se- 
curing this. After this has been accomp- 
lished it is advisable to continue until we 
can assure the patient that his complaint is 
not likely to return. This as a rule will re- 
quire a good deal of detail work upon the 
weight-bearing structures as well as a close 
watch being kept of the functioning of the 
pelvic and associated visceral organs. The 
patient is likely to find that our purpose in 
treatment is so different from the average 
physician’s that unless we make a special 
endeavor to secure his co-operation he will 
not grasp the full significance of our con- 
cept of mechanical reconstruction and pre- 
ventive medicine. 

The following is presented as a sugges- 
tive summary ‘to glance over when the pa- 
tient apparently is not making as rapid 
progress as you might wish. 

A. To relieve pain, sense of tension and 
uneasiness in the lower part of the back: 

1. Correct any apparent pelvic twist by 
removing “articular catch.” 

2. Where no twist is apparent, open up 
lumbar and sacro-iliac joints unless muscle 
tension prevents. 


3. Remove muscle tensions and spasms 
in erector spine and external rotators of 
the thigh, and ilio-psoas, by direct pressure 
and stretching, and external heat. 

4. Stretch ligaments slightly, by exag- 
gerating normal motion of joint. 

5. Remove congestion of internal or- 
gans; uterus, colon, rectum and prostate. 

6. Remove any spasm of smooth muscle 
as of the vaginal, anal, ilio-cecal sphincters ; 
the bladder, rectal and vaginal muscles. 

7. Relieve joints of weight-bearing by 
recumbent posture. 

8. Support weak part of weight bearing 
structure, either foot, knee, sacrum, or 
whole spine. (In many cases pain is di- 
rectly associated with relaxed ligaments.) 

B. To improve the efficiency of the 
weight-bearing mechanism. 

1. Articulate whole spine at each treat- 
ment, making alignment as perfect as pos- 
sible. 

2. Remove ligamentous restrictions and 
muscle spasms or contractions in spine and 
feet. 

3. Teach patient proper posture from 
feet up. : 

4. Eliminate from the daily routine any 
postures which cause excessive fatigue of 
the weak member—such as bad habits of 
sitting, walking, industrial poses, sweeping, 
lifting, etc. 

5. Strengthen weak member by assign- 
ing exercises for muscles. 

6. Inspect corsets and support any ptosis. 

7. Select suitable shoes. 

8. Normalize the chemical condition of 
the ligaments and muscles by correct diet 
and proper elimination. 

C. To normalize deranged visceral func- 
tion: 

The abnormal condition of the ligaments, 
and the accompanying abnormal joint coap- 
tations, which are detected by the trained 
sense of touch are invariably accompanied 
by some perversion of visceral function not 
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so easily recognized. In many cases it will 
be found necessary to make a local attack 
upon this perverted function. Results will 
come more quickly if we make a combined 
attack on the visceral as well as the spinal 
end of the controlling nerve. 

1. Regulate diet so as to restore normal 
conditions to colon and rectum. 

2. Manipulate abdomen, especially ce- 
cum, and sigmoid flexure. Patient in knee 
chest posture if necessary. 

3. Normalize colon by irrigation, mineral 
oil by mouth (and by cathartic if neces- 
sary.) 

4. Normalize bladder and uterine func- 
tions. 

5. Eliminate sexual excesses. 

D. ‘To secure co-operation of patient. 

Many a patient is lost because he does 
not understand what we are trying to do 
for him. He should be made to appreci- 
ate the fact that we are striving for much 
more than relief of symptoms. ‘He should 
understand that we are trying to recon- 
struct the framework of his body and that 
necessarily it will be a slow process and 
will require some individual effort on his 
part. 

1. Never give a vigorous treatment at 
the first visit. Always be solicitous about 
hurting the patient. 

2. Impress patient with necessary con- 
ditions of slow improvement. 

3. Impress patient with causal associa- 
tion of his trouble with some faulty habit 
which is within his power to correct. 

4. Interest patient in the philosophy of 
osteopathy, give literature. 

5. Do something concrete at each treat- 
ment to stimulate your own as well as pa- 
tient’s interest. Apply adhesive, fit belt or 
corset, give instructions concerning shoes, 
a lesson in posture, review exercises, criti- 
cize diet, etc. 


SLATER BLDG. 


Massage of the tonsils with the fingers one 
to three times a day in both acute and chronic 
rheumatism was advised by Rothlisberger in 
1912. The object of the procedure is to 
squeeze out the contents of the crypts, which 
thus frequently yield considerable septic mat- 
ter, even where apparently sound on visual 
examination—Sajous in New York Medical 
Journal. 


LUMBO-SACRO-ILIAC—FROST 
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COMMENTS ON FINGER SURGERY 
OF THE ORBITAL CAVITY 


I have read with much interest the article 
of Dr. James D. Edwards in the May 
Journal in which he quotes me as 
attributing the cause of glaucoma to 
syphilis. 

Allow me to say in the beginning that this 
paper gives the most information as to the 
etiology of glaucoma of any thing it has 
ever been my pleasure to read, and my con- 
tention is this: Make your diagnosis and 
forget the treatment until you have done 
so. Personally, I would not manipulate an 
— if there were any indications of 
ues. 


Dr. Edwards has no doubt contributed a 
technique that, in the hands of skilled diag- 
nosticians, will mean much to the sufferers 
of this dreaded disease; but if attempt is 
made by those not able to make such diag- 
nosis (as has been done with the technique 
of catarrhal deafness and hay fever), the 
good may be overshadowed in the same way 
by negative results, and permanent injury 
result. We all, of course, must profit by 
experience but let’s tread softly and make a 
diagnosis that cannot be disputed. 


Do not misunderstand me that this is any 
criticism on Dr. Edwards or his technique 
or skill, as it is above reproach; but in the 
hands of those who do not make a proper 
application and understand the anatomical 
relations, tread carefully. 


LELAND S. Larimore, D.O. 


One third of all chronic suppurative processes 
of the urinary apparatus are of a tuberculosis na- 
ture, says Schlagintweit, in a Munich journal. 
White corpuscles in the urine is the most signifi- 
cant sign. Urologic symptoms of the lower tract 
that do not clear up with rest in bed are due to 
mechanical cause or some pathological condition 
of the upper tract. All will clear up under rest 
and local heat except the following which indi- 
cate instrumental diagnosis: acute retention, un- 
endurable pain, fever, anuria, urenia, emaciation, 
hemorrhage 


Internal secretions increase in the spring, says 
Moro of Munich. 


To treat a child I sit by the side of the pa- 
tient and place my thumbs in the axillas and 
with my fingers supporting the dorsal spine, I 
drain the axillary glands with the thumbs and 
at the same time manipulate the spine with 
the fingers. 
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Cervical Technique 


E. E. Tucker, D.O., New York 


(Read at New England Osteopathic Association Convention, Boston, May 9) 


XCEPT in very resistant lesions the 

following technique is really very 
easy on patient and on operator. 

Examination is made at the transverse 
processes, or articular processes. We 
will suppose that the fourth cervical is 
found prominent on the right. Operator 
stands at head of table, somewhat to 
right side. In this technique the head must 
be kept low, as low as the level of the 
table throughout, so that no pillow may 
be used, and even the sloping head of the 
table should be eliminated. The strong 
knuckle of the first finger is placed 
against the prominent part of the lesion, 
prepared to press forward and toward the 
patient’s nose. Keeping the face straight 
up, the head is then drawn to right across 
the pressing knuckle, until all of the ar- 
ticulations of the opposite or left side are 
at the limit of motion. Rotating the neck 
a few times to make sure that the pa- 
tient’s muscles are all relaxed, the face 
is then turned to the left side and at the 
same time the head is drawn farther to 
the right in the plane of the table—that 
is with no lifting, across the pressing 
finger, which presses to left and upward 
toward patient’s nose; that is, presses in 
a direction parallel to the plane of the 
articulation. 

Very gentle pressure and bending will 
usually accomplish this correction, often 
a spontaneous correction comes from the 
mere position; the only pain being due 
to resistance of the patient’s muscles. It 
is worth while remarking that the seat 
of the greatest sensibility here is in the 
muscles and tendons; except in case of an 
actually inflamed joint. 

The technique for very heavy persons is 
used with the patient seated on table or 
stand, operator behind, with foot on table 
and patient’s axilla over operator’s thigh. 
Supposing seventh dorsal is found to 
right and separated, patient’s right axilla 
is placed over operator’s right thigh; 


patient’s weight is drawn over the thigh, 
his head carried slightly forward. Oper- 
ator now leans over and passes right 
arm behind patient’s head, hooking elbow 
under patient’s left axilla, prepared to lift 
left shoulder. Locating lesion and press- 
ing against it to left and upward, operator 
lifts on left shoulder, bending patient 
more across his thigh, swinging patient’s 
weight to left by means of thigh. Thus 
he bends the spine so that the lesion is 
gapped open to left by drag of the body 
below lesion. Correction is secured by 
slight increase of all of these tensions— 
lifting on right axilla through thigh, lift~ 
ing up and back on left axilla, pressing 
up and to left on lesion, and if necessary 
swinging patient’s body to left and to 
right. The technic is not so difficult as 
it looks. 
14 Central Park West 


A WARNING 


The profession must not make the same 
errors which the older branches have com- 
mitted. We must do successful following, 
even imitation, of the good, until attain- 
ment, without regard to the cynic, who has 
a continual brand of bans, in our walks of 
life. 

Let us utilize all the good, dispense with 
the harmful, and spend the time at our 
meetings with devotion to the public, rather 
than with studying methods of antagonism, 
legislatively. Have we not as yet learned 
that true progress is the result of devotion 
to our neighbor ? 


Then why bother the other fellow, politic- 
ally or legislatively? Let-us advance our 
knowledge, our instruction, and let some 
one else do the fighting and the worrying. 


ARTHUR BRUNSMAN. 
11 











Our Legislative Program 


It is quite apparent that it is the plan 
of the American Medical Association, to 
elevate the educational requirements of 
the medical schools and to enact legisla- 
tion in the various states, where this is 
possible, to such a high standard that all 
medical schools which are not supported 
by public or private money must close. 

So long as this weeding out process is 
applied to the adherents of the drug or 
chemical system, we of the Physical or 
Mechanical system, have no right to ob- 
ject, but when the drug man attempts to 
regulate the laws and prescribe the edu- 
cational requirements for our system, as 
well as their own, we have a right to 
safe-guard our interests. 

This we tried to do at Chicago during 
the recent convention, and it is hoped 
that the rank and file of the profession 
will get behind this movement. 

The plan adopted by the House of Dele- 
gates, was presented by Dr. H. W. Forbes, 
of Los Angeles, Cal., a man who needs no 
introduction to the profession. 

The main object of this plan was to 
safe-guard the life of our colleges, by 
making it possible to secure the necessary 
student body, for if our colleges die as a 
result of unsuitable educational and legal 
requirements, it will be only a few years 
and our profession will become extinct. 

This we cannot allow, for there is 
more involved in the perpetuation of our 
school of practice, than on the surface ap- 
pears. Our profession is not merely a 
means to secure a livelihood for the mem- 
bers of our proiession. There is the prin- 
ciple involved that goes much deeper than 
merely securing a job to assure food and 
shelter. 

We as a profession have been intrusted 
with the development of one of the laws 
of life, and we would be derelict in our 
duty to God and Man, if we failed in our 
striving to develop our school to its ut- 
most possibilities. 

To make my point clear. It is known 
to all students of the healing art, that 
there are three separate and distinct 
natural laws operative in the functioning 
of the human body, namely, Chemistry, 
Physics and Psychology. This permits of 
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three distinct view-points from which to 
analyze body functions. also permits of 
ec separate and distinct systems of 
iling, namely, the drug or chemical, 
physical or mechanical, and the men- 
al or psychology systems; each system 
holding a different view-point from each 
of the other two. Each system empha- 
sizes a different natural law as the most 
mportant to the organism’s well-being. 
herefore, it follows as a necessity, that 
each system attacks the problem of heal- 
ing from a different angle. This makes 
the practice of each system radically dif- 
ferent from the practice of the other two. 
it must follow as a self-evident fact that 
would be unwise to grant to one sys- 
tem the legal and educational control 
yver the other two. If our system is to 
grow and develop, we must plan for its 
own future needs. 

It is perfectly proper that each system, 
whether drug, mechanical or’ mental, 
should regulate the educational and legal 
status of their own system, but there is 


) justice in one system attempting to 
sume legal and educational control over 
her two and dictate the require- 
ments. Such a course would be both un- 
sound and unwise, and contrary to the 
nterests of societv. Justice to all 
th special privileg none, is what 
must insist upon and the right to 
snate our own special needs, educa- 
tionally as well as legislative. 


In order to secure these just rights, we 
must have the unfaltering allegiance from 
all of our professional membership for 
this forward step in our legislative eman- 
cipation. The struggle for freedom to 
grow, must be the permanent plan of our 
professional policy. There must be no 
hesitation or stagnation in our efforts but 
a persistent and consistent forward move- 
ment, until we are free from hampering 
restrictions forced upon us from outside 
our own ranks. 

In order to quiet the apprehension that 
seems to have arisen in the minds of 
some of our practitioners, that the newly 
appointed legislative chairman might at- 
tempt to introduce radical reforms in 
states, allow me to say, there need be no 
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fears on that score, for all legislative 
changes in any state will remain entirely 
under the control of the local people in 
each state. The A. O. A. program does 
not contemplate disruption of our forces, 
but co-operation on the part of the A. 
O. A. with local legislative needs. Any 
changes contemplated must be initiated 
by the members of the state desiring 
changes and not by the National Chair- 
man, but, it will be the duty of the Na- 
tional Chairman to offer to assist any 
state organization desiring assistance. 


Our attorney has been requested to 
draw up a model bill for use in each state 
and this bill will contain the A. O. A. 
program as adopted in Chicago. The 
National Chairman will prepare plans of 
organization suitable for each state cam- 
paign, if requested so to do, and this plan 
can be secured by any state desiring 
same. He will come to any state and ex- 
plain this campaign, and will help to set 
the plan into operation and do any other 
possible thing within his powers, but you 
must give advance notice so he can ar- 
range his plans accordingly. 


All those interested in the legislative 
and educational plan adopted by the 
House of Delegates, will find this infor- 
mation in the report of the committee on 
Professional Policy and the report of the 
Educational Committee, which will come 
to your respective offices, just as soon as 
the Secretary can get it published. 


Some of the important features con- 
tained in these reports deal with the 
standard A. O. A. curriculum, the entrance 
requirements to our colleges, and length 
of training: both for the degree of phy- 
sician and for the degree of surgeon. 
Universal reciprocity, in all states. The 
independent examining board, where it 
can possibly be secured, etc., and many 
other minor details. 

Will you get behind this movement? 
Can the national legislative chairman de- 
pend upon your individual support? I 
feel certain that he can. We owe this to 
our profession, to the people of our land, 
to the Deity, and to ourselves to develop 
our profession to its utmost. Nothing less 
than this will suffice. 

C. B. ATZEN, 


Chairman Bureau of Legislation 


DENVER MEETING 13 


ROCKY MOUNTAIN CONFERENCE 


The Fourth Annual Rocky Mountain Osteo- 
pathic Conference in Denver, July 26th to 30th 
was, as usual, a complete success. Sessions 
were held at the Adams Hotel and at the 
Rocky Mountain Hospital. 

P. D. Schoonmaker, D.O., of Colorado 
Springs, was elected president, and C. L. 
Draper, D.O., of Denver, vice-president. A 
large amount of newspaper publicity was se- 
cured. 

Evelyn R. Bush, D.O., of Louisville, Ky., 
made a great hit with her corrective exercises 
and her moving pictures of the wonderful ef- 
fect of her treatment on her son. 

George M. Laughlin, D.O., performed some 
surgical operations which, as usual, attracted 
great interest. 

The Children’s Conference, in charge of 
Jenette Bolles, D.O., of Denver, was largely 
attended and the score cards were explained 


to each parent. More than sixty children were 
examined. 


The dinner, reception, and dance was one 
of the pleasantest social events in the osteo- 
pathic history of Denver, and the trip through 
Mountain Park was a great treat to the visi- 
tors. 


Affiliating state associations participating in 
the Conference were Wyoming, Utah, New 
Mexico, Texas, Oklahoma, Kansas, Nebraska, 
and South Dakota. 


Governor Shoup welcomed the visitors at the 
opening session and the president, L. B. 
Overfelt, D.O., responded. 


The program also included: General diag- 
nosis, Chas. H. Spencer, D.O., Los Angeles; 
Geo. W. Perrin, D. O., Denver; R. R. Daniels, 
D. O., Denver; bone and joint diseases, Chas. 
H. Spencer, D.O., Los Angeles; mental and 
nervous diseases, L. Van H. Gerdine, D.O., 
Macon; dietetics and nutritional diseases, L. C. 
Chandler, D.O., Los Angeles; gynecology, 
Jennie C. Spencer, D.O., Los Angeles; Frank 
L. Bigsby, D.O., Kirksville; eye, ear, nose and 
throat, W. V. Goodfellow, D.O., Los Angeles; 
T. J. Ruddy, D.O., Los Angeles; P. D. Schoon- 
maker, D. O., Colorado Springs; C. C. Reid, 
D.O., Denver; orthopedic and general surgery, 
Geo. M. Laughlin, D.O., Kirksville; Frank L. 
Bigsby, D.O., Kirksville; W. L. Holcomb, 
Denver; pediatrics, Evelyn R. Bush, D.O., 
Louisville; Louise Burner, D.O., Bloomington; 
Jenette H. Bolles, D.O., Denver; blood pres- 
sure, L. C. Chandler, D.O.; obstetrics, Amy 
Schoonmaker, D.O., Denver; spondylolethisis, 
D. D. Clark, D.O., Des Moines.. 


To drain the glands of the axillas with the 
patient on the back, I stand above the head 
and with the four fingers of my hands in the 
axillas and the thumbs just below the clavicles. 











Resolutions Adopted by the House of 
Delegates, A. O. A. 


The American Osteopathic Association, in 
convention assembled, renews its allegiance to 
osteopathy as founded by Dr, Andrew Taylor 
Still, and recommends to every osteopathic 
physician the thoughtful and persistent study 
of his life and writings, in the hope that all 
may be inspired to greater effort for the ad- 
vancement of osteopathy by becoming familiar 
with the principles and ideals which were his 
inspiration. 


The Proposed Department of Public Health 


The American Osteopathic Association here- 
by records its opposition to the enactment of 
Senate Bill 2507 introduced by Mr. France, 
which has for its purpose the establishing of 
an executive dezartment to be known as the 
Department of Public Health. We oppose 
this on the broad ground that none of the 
co-ordinate executive departments of the gov- 
ernment should be dominated by any special 
interest, and we believe that this bill is spon- 
sored by the politico-medical machine known 
as the American Medical Association with the 
idea of dominating the proposed department 
and imposing upon this country a system of 
state medicine. 

If it be objected that we are only assuming 
that so-called medicine would control and 
monopolize the activities of the proposed 
Department of Public Health, we can justify 
that assumption by pointing to facts of recent 
history which prove that in innumerable in- 
stances the medical machine has used its great 
influence to exclude osteopathic practitioners 
from practicing in public hospitals. We point 
to additional facts showing the present abso- 
lute and exclusive medical domination by the 
self-styled “regular” medical profession of 
the United States Public Health Service, the 
Medical Department of the Army and the 
Bureau of Medicine and Surgery of the Navy, 
and the health activities of the American Red 
Cross as well as social educational department 
of the Young Women’s Christian Association. 

At this time many American soldiers are 
going back to civil life with shattered health 
and maimed bodies as a result of their partici- 
pation in the war for the preservation of 
liberty. They find themselves in the anomy- 
lous position of being denied one of the most 
precious rights of freemen, the right to the 
physician of their choice. 

Official medicine, while professing to help 
them to win back their health, refuses them 
the invaluable and in many instances unique 
assistance that osteopathy has to offer. Medi- 
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cal authorities are willing to spend the public’s 
money for masseurs and masseuses, but will 
not authorize the payment of one cent for the 
services of osteopathic physicians. 

We oppose this bill for the additional reason 
that science demonstrates there are but three 
fundamental factors involved in the function- 
ing of the human body, namely, chemistry, 
physics and psychology. It must therefore 
follow that, if the classifications of schools of 
healing are based on the above named funda- 
mental factors, there can be but three distinct 
schools of healing in the world, the drug 
schools, the mechanical schools, the mental 
schools, which differ in the following manner: 
the drug schools place the chief emphasis on 
the chemical intake as being the most im- 
portant single factor for the organism’s well- 
being; the mechanical schools place the chief 
emphasis on the structural integrity of body 
mechanism as being the most important single 
factor for the organism’s well-being; where- 
as the mental schools place the chief emphasis 
on the state of mind as being the most im- 
portant single factor for the organism’s well- 
being. 

Since each school emphasizes a different 
fundamental factor as the most important to 
the organism’s well-being, it follows that each 
school attacks the problem of healing from 
a different angle. It results naturally, there- 
fore, that the exclusive domination of a na- 
tional Department of Health by any single 
school of healing would deprive the public 
of possible benefits from other schools and 
would prevent the Department from achiev- 
ing its potential efficiency. Further, we hold 
that each school should be granted freedom 
for development, under the law, and likewise 
equal opportunities to demonstrate its distinc- 
tive merits. 

As a further reason for opposing the De- 
partment of Public Health we point to the 
fact that wherever the dominant medical 
school has control of health affairs it assumes 
the right to enforce its special prophylactic 
and therapeutic measures upon the people 
without their consent. 


The aim of the dominant medical schools 
is to secure legislation placing all health 
affairs such as colleges, nurses’ training 
schools, hospitals, sanitaria, Red Cross organ- 
izations, examining boards, local health boards, 
etc., under its own contro! with power to 
standardize and manage them so as to exclude 
from their benefits those who do not subscribe 
to its theories and practices. 
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The Physical Education Bill 


We oppose the enactment of H. R. Bill 
12652, known as the Physical Education Bill. 
The provisions of this bill, if it becomes a law 
are to be administered largely by existing 
public health agencies, including the Bureau 
of the Public Health Service of the Treasury 
Department. The reasons for our opposition 
to the creation of a federal department of 
public health apply with equal force to this 
bill. 


Osteopathic Physicians in the Medical Branch 
of the United States Army 


For reasons herein before set out in the 
resolution dealing with the proposed Depart- 
ment of Public Health, as well as for numer- 
ous other reasons, we urge upon the Congress 
of the United States the speedy passage of 
Senate Bill 150, introduced by Mr. Dillingham. 
The object of this bill is to admit osteopathic 
physicians to examination for commissions in 
the medical branch of the army of the United 
States and to provide for their official status, 
rank and pay. 

The purpose of this bill is manifestly just 
to the osteopathic profession, and clearly in 
the interest of the enlisted man serving ir 
the army. We believe this to be so apparent 
to all fair minded men as to need no argument 
to sustain it. 


Equal Rights in Public Institutions 


All institutions and organizations having to 
do in any way with public health that are 
supported, in whole or in part by public funds, 
should be so administered as that all schools 
of practice possessing virtually equal educa- 
tional qualifications should be subject to the 
same rules and regulations. 


Resolutions of the Osteopathic Women’s 
National Association Concerning the 


Y. W.C. A. 


The following resolutions are approved and 
made a part of the report of this Committee: 

Whereas, the Young Women’s Christian 
Association is an organization which professes 
to be administered on democratic principles in 
the interest of women at large, and 


Whereas, the Social Education Committee 
of the National Young Women’s Christian 
Association has in its health center movement 
violated this principle of democracy by dis- 
criminating against osteopathic physicians, and 

Whereas, the health center movement was 
financed through the war work council of the 
Young Women’s Association, by public funds, 
and 


Whereas, the women of the osteopathic pro- 
fession have been active in assisting the local 
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Young Women’s Association in their public 
health work, therefore, 


Be it Resolved, that we the Osteopathic 
Women’s National Association protest against 
this action of the Social Education Committee 
and that we request the National Board of the 
Young Women’s Christian Association to msd- 
ify their policy as expressed by the Social 
Education Committee so that discrimination 
will cease, and further, 


Be it Resolved, that we request the Amcri- 
can Osteopathic Association to endorse this 
resolution and forward the same to the Na- 
tional Board of the Young Women’s Chistian 
Association. 

(Signed) Evelyn R. Bush, Chairman; Ada 
Achorn; Florence Mount. 


The Research Institute 

We commend the work of the A. T. Still 
Research Institute and urge the publication at 
the earliest possible date of the work compiled 
by Dr. Louisa Burns and her assistants. 

In a special manner we wish to express our 
appreciation of the distinguished services of 
Dr. Louisa Burns; and of her self-sacrifice 
and contribution of so much of her time in 
carrying on the work of the Institute; of her 
successful effort in securing aid from the lay 
friends of our establishment; and for making 
such ultimate disposition of her property as 
will insure its help in continuing throughout 
the future the great work for humanity that 
has for so long been the anxious care of her 
heart and brain. We commend her gener- 
ous spirit to the earnest consideration of mem- 
bers of our profession in the hope that they 
will be inspired, in some measure, to emulate 
her shining example. 

Woman’s Suffrage 

As a profession that has always accorded 
equal rights and opportunities to women, we 
have reaffirmed the position we have previous- 
ly taken in favor of Woman’s Suffrage; and 
we congratulate the women of the nation on 
the splendid victory they are about to achieve 
in the ratification of the 19th Amendment to 
the Federal Constitution. 

We believe that their serious participation 
in all the duties and privileges of citizenship 
will tend towards purification of politics; aid 
in the uplift of national morality; raise the 
standards of education and improve the con- 
ditions of health in so far as these may be 
affected by legislation that would afford equit- 
able treatment to all legitimate schools of 
medicine. . 

We believe the intelligent women of the 
country will be against the present effort of 
the so-called regular school to establish a 
regime of state medicine, in which it would 
exercise autocratic control. 
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The American Red Cross 

Whereas, the Headquarters of the Ameri- 
can Red Cross at Washington, D. C., solicited 
by letter an audience for its field representa- 
tive, Professor George H. Laird, at the Con- 
vention of the American Osteopathic Associa- 
tion at Chicago, and such hearing was cheer- 
fully accorded and announced in the official 
program for July lst, and 

Whereas, the American Red Cross solicits 
the support and financial aid of all the people 
of the United States to carry on its peace- 
time work of first aid assistance to all who 
are in distress, regardless of sectarian, racial 
or other distinction; and, 

Whereas, the osteopathic profession has 
loyally, liberally, enthusiastically and eagerly 
contributed in service and money to the work 
of the American Red Cross during and since 
the war, notwithstanding the fact that its 
members were not permitted to serve their 
country in the capacity in which they were 
best fitted to serve, their rejection thereby 
contributing to the defeat of the avowed pur- 
pose of the selective war service program; 
and, 

Whereas, the osteopathic profession has re- 
peatedly been denied the privilege of serv- 
ing the afflicted because they have been ex- 
cluded from American Red Cross emergency 
hospitals in recent epidemics of influenza, 
specifically at Springfield, Missouri, during 
the spring of 1920, and in other instances 
cited; therefore, be it 

Resolved, that the American Osteopathic 
Association in convention assembled asks 
through its house of delegates of the officials 
of the American Red Cross, their earnest 
consideration of this flagrant injustice to a 
duly qualified and legally recognized school 
of the healing art, and calls upon them for 
prompt remedial action. 

Program 

Resolved, that in preparing and presenting 
at this meeting an unusually instructive, well- 
balanced and diverse program—one that has 
pleased and profited those in attendance as 
perhaps none other in our history—Dr. Carl 
D. Clapp has performed a brilliant and diffi- 
cult service that is deserving of a special vote 
of thanks, 

Respectfully submited, A. L. Evans, Chair- 
man; E. R. Booth, J. L. Holloway, C, C. Reid, 
Josephine L. Peirce, C. B. Atzen, 


RESOLUTIONS ON HOSPITAL DIS- 
CRIMINATION 

Whereas, organized medicine, through its 

influence and pressure is dictating such rules 

in hospitals which are exempt from taxation 

throughout the country, that they will not 
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permit any patient to enter them if he should 
choose to have an osteopathic physician to 
attend him, and 

Whereas, the courses of study in an osteo- 
pathic college during the four years of pro- 
fessional training average the same or greater 
number of hours in all of the principal sub- 
jects including surgery as is required in the 
average of the best medical schools, and 

Whereas, such osteopathic physician after 
graduation takes the same rigid examination 
before the State Board of Examiners as does 
the medical graduate, before being licensed to 
practice, and 

Whereas, such rank discrimination takes 
from the American citizen and taxpayer his 
just rights, and liberties, therefore, be it 

Resolved, by the House of Delegates of the 
American Osteopathic Association in Conven- 
tion assembled, that we pledge the support of 
this Association in assisting the public at large 
in formulating the best means in restoring 
justice to all, and further, be it 

Resolved, that we urge the citizens of this 
country to contribute liberally to such funds 
as may be raised in their defense so that 
proper legislation or legal procedure may be 
successfully taken to restore their American 
rights before state medicine is forced upon 
the American people under the pretext of pub- 
lic protection. 


OFFICIAL STATEMENT OF OSTEOP4A- 
THY’S POSITION IN THE FIELD 
OF MEDICINE 


To the end of carrying forward the legisla- 
tive and educational program adopted at this 
session we believe it to be desirable that there 
be formulated a clear, authoritative statement 
of the scientific and historic position of oste- 
opathy as a distinct schoo] of medicine. 

We recommend that a committee be ap- 
pointed to prepare such a statement and report 
as early as possible to the Board of Trustees 
which has power to adopt it as an official decla- 
ration. 


THE XVIITTH FEDERAL AMENDMENT 


Reaffirming our previously expressed con- 
viction that the traffic in intoxicating liquors 
is deleterious to the health and morals of the 
people of the United States, we congratulate 
them upon the adoption of the XVITIth 
Amendment to the Federal Constitution; and 
we pledge the moral support of this associa- 
tion to the maintenance of this amendment 
and to the enforcement of the present laws 
enacted to carry out its provisions. 


THE OSTEOPATHIC SERVICE LEAGUE 


Inasmuch as the A. O. A, has at two previ- 
ous annual meetings approved the idea, pur- 
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poses and plans of the Osteopathic Service 
League and that in view of the legislative 
and publicity program adopted at this session, 
we reiterate our approval of the O. S. L. and 
call upon the Trustees to assist in carrying out 
its purposes so far, and to the extent, they may 
find practicable. 

As an important step in attaining this end 
we recommend that the Osteopathic Magazine 
be made the official organ of the League and 
that each layman who becomes a member of 
the League and pays as much as one dollar or 
more, for his membership be given one year’s 
subscription to the Osteopathic Magazine. 


Respectfully submitted, H. F. Morse, 
Chairman, C. J. Crestensen, C. E. Medaris, 
W. G. Sutherland, Clyde Gray, H. C. Wal- 
lace, Secretary. 


Adopted by House of Delegates, A. O. A. 


RESOLUTIONS OF THE AMERICAN 
OSTEOPATHIC SOCIETY OF 
OPHTHALMOLOGY AND 
OTO-LARYNGOLOGY 


We recognize that every year is a critical 
year in the existence of the osteopathic school 
of therapeutics. There is much to contend 
with in the way of keeping up the standard 
of education that should be required of a 
thoroughly qualified doctor. Other schools of 
medicine have been long in existence, have 
their endowed hospitals and clinics and fa- 
cilities that are the result of time and devel- 
opment, 


The allopathic school has dominated the 
legislatures until we virtually have state medi- 
cine at the present time, and it has become 
a condition just about as arrogant as we used 
to have in the middle ages when we had state 
religion and everybody was supposed to he- 
lieve the same way in regard to their Creator 
and worship according to the dictates of some- 
body else’s prescription rather than of their 
own conscience. 


We have now the unhappy spectacle of the 
American Medical Association through the ra 
tinually making efforts to stifle liberty in 
therapeutics. The medical organization holds 
the doctrine that people are not capable of 
making an intelligent choice if given the oppor- 
tunity of choosing their own physicians. Also 
the effort is to dominate all the medical 
teaching of the country, to dominate all the 
hospitals of the country, and say who shall 
and who shall not study medicine, who shall 
and who shall not practice in the hospitals, 
who shall and who shall not be licensed in the 
states. Millions and millions of dollars of 
the people’s money are going to keep up these 
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medical institutions and create the machinery 
of the American Medical Association until it 
is practically able to dominate the situation. 
With their large endowments as to their col- 
leges, it makes it possible for them to main- 
tain high standards of educational require- 
ments which it is impossible for unendowed 
colleges to meet. Then, the laws of the 
states are shaped in such a way that colleges 
unrecognized by the American Medical Asso- 
ciation, not only have a hard time existing on 
mediocre standards, but students graduating 
from these colleges are ofttimes discrimi- 
nated against when they start to practice. 

The handicap, also, of public sentiment 
which has been developed by well-planned 
propaganda has caused the people to believe 
that all that cures is centered in the drug end 
of the practice, It is estimated, however, 
that about 35,000,000 people in the United 
States have broken away from the drug fetish 
and depend altogether for their therapeutic 
aid upon drugless methods of practice. 

This is a hopeful sign in the United States, 
that one-third of the people of this country 
have largely liberated themselves so far as 
their physicians are concerned. A large per- 
centage of these people are willing to fight 
for liberty in the therapeutic world. 


Resolved, that the American Osteopathic 
Society of Ophthalmology and Oto-laryngol- 
ogy makes the following recommendations: 


1. That the great fundamental truths un- 
derlying osteopathy be persistently extended 
to the people, that the old truths long tried 
and proven be continuously repeated by wise 
and ethical methods, and that the new dis- 
coveries as fast as they are proven be heralded 
abroad to the people in every way possible 
that is ethical and dignified. 


2. That all osteopathic physicians stand 
loyally together by their profession. We be- 
lieve osteopathy should be extended in its in- 
terpretation but not so broad that we lose 
sight of the fundamental principles under- 
lying this great science, While hygiene, sani- 
tation and various adjuncts may be taught 
in aiding people in the proper adaption to 
their environment, we believe the theory and 
practice of the methods strictly osteopathic to 
be of more value than all the adjuncts that 
might be added, therefore we would caution 
against losing sight of the fundamental prin- 
ciples of osteopathy in the study of adjuncts. 


3. * We believe all osteopathic conventions 
should have running through their programs 
the osteopathic conception in all papers, 
demonstrations and discussions. The effort 
should be continually to try out new mate- 
rial that is brought before us and either prove 
or disprove its worth, and placing it where it 
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time and bring new discoveries before the 
profession for proper consideration before 
they are extended to the public. 

4. We recommend that post graduate 
courses be established by all our colleges and 
that these post graduate courses should cover 
all the specialties so that our doctors may get 
the kind of work they need within our own 
ranks. 

5. We recommend that even in towns 
where there are small groups of osteopaths 
they start and maintain their own hospitals 
as far as feasible. 

6. We recommend that clinics be started 
as rapidly as possible under osteopathic su- 
pervision where treatment, teaching and 
proper publicity may be given to the people. 

7. We recommend that the legislative com- 
mittee of the A. O. A. make special efforts to 
bring about uniform laws in all the states 
for the regulation of osteopathy and that reci- 
procity be established universally, 

C. C, Rem, D.O., Chairman. 


KANSAS CITY GRADUATION 


Graduating exercises of the Kansas City Col- 
lege of Osteopathy and Surgery were held May 20. 
‘The address was made by George M. Laughlin, 
DO. Degrees were conferred by S. H. Kjerner, 
DO., newly elected president of the _ college. 
‘Those graduating were: George W. Williams, 
John W. Kennedy. Curtis Osborne, Hester Sap- 
penfield, Clement F. Heydon, Elizabeth Marshall, 
Raymond C. Prisque. 

A new $60,000 building will be erected at once 
for the college and hospital. 

James L. Lowe succeeded himself as dean, at 
the recent election of officers, and S. H. Kjerner 
was elected president and Hanna Leinbach, D.O,, 
vice-president. 





“Vaccines and Serums Viewed from the 
Standpoint of Eminent Physicians,” is the title 
of a volume of 136 pages issued by the Vivi- 
section Investigation League, United Charities 
Bldg., 105 East 22nd Street, New York City. 
It is an exhaustive collection of opinions and 
clinical findings of failures and evil results 
from the use of this treatment. There are 
literally hundreds of quotations from eminent 
authorities in all the greatest medical publi- 
cations in the world. The book will be sent 
free upon application by osteopathic phy- 
sicians. 


“Just prior to a complete change in the person- 
nel of the Oklahoma State Board of Medical 
Examiners, recently, the outgoing board consist- 
ing of eight members, including an osteopath, are 
reported to have issued to themselves compli- 
mentary licenses recorded as having been based 
on a written examination. The record indicates 
that the papers of each one were graded at ex- 
actly 92 per cent.”—A. M. A. Journal. 


All Cases Without Fistula Cured by Sunlight 
in French Series 

Doche found no tenderness on pressure in 
about 33 per cent of thirty-one cases of caries 
of vertebrae in the dorsal region, and in 25 
per cent of 102 in the lumbar region in his 
140 cases of Pott’s disease in soldiers, as re- 
ported in the Presse Medicale. Many of the 
men had been treated for months and even 
years for neuralgias of different kinds, gas- 
tralgia, kidney and liver colic, sciatica, and 
torticollis, before -any one had thought of in- 
criminating the spine. Lateral curvature was 
evident in thirty of the 140 cases, and two- 
thirds of the men were unable to bend the 
trunk forward or sideways, but not one of the 
total number was able to stretch his spine; 
hyperextension was absolutely blocked. All 
were given the regular helio-marine course of 
treatment at the sanatorium in his charge at 
Arcachon, and all without fistulas recovered, 
while the mortality was high among the men 
with infected fistulas. A tragic feature was 
that, among the forty-three with fistulas, in 
some they had been deliberately induced by 
opening up a closed and cold abscess in the 
iliac or lumbar region. The strain and priva- 
tions of the war had reduced the vitality, but 
notwithstanding this the results of the treat- 
ment were uniformly good when there was not 
some grave tuberculous lesion elsewhere or a 
spontaneous or operative fistula. Immobiliza- 
tion was with a cast in two parts. The front 
part was removed from the general sun bath; 
then it was replaced and the patient turned 
over, and the posterior part of the cast re- 
moved for exposure to the sun anew. Thus 
the sun baths were total while the immobiliza- 
tion was complete throughout. The neuralgic 
pains were not modified by the heliotherapy, 
and sometimes they compelled extension. All 
were kept reclining until six or eight months 
had elapsed since the last clinical symptoms. 


IMPORTANT PUBLICITY MATERIAL 


Reprints of Dr. Goehring’s article on 
“Industrial Efficiency” in the August 
JOURNAL may be secured upon applica- 
tion to the Publicity Department, 19 
Arlington Street, Boston, Mass., for re- 
publication in local newspapers. The 
JOURNAL also earnestly recommends 
the wholesale distribution of reprints of 
this article to large local industrial plants 
by members of the Association. 
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The Effect of Body Magnetism 


“Spondylotherapy” Abrams’s latest is that 
the size of the heart and other organs varies 
according to the point of the compass to 
which the patient is faced. In the Medical 
Record, he says that a relaxed organ yields 
a smaller area of dullness than a tonic 
organ. The percussion area of any viscus 
is greater, he says, when the patient faces 
west. The polarity of the hands and feet 
of anormal male is positive on the right and 
negative on the left; reversed in the female. 

Percuss the area of the heart with the pa- 
tient facing the geographical west. Instruct 
the patient to bring both feet in apposition. 
(Note that the area of the heart is diminished. ) 
Instruct the patient to approximate his finger 
tips in addition to his feet, and note that in 
many instances the area of cardiac dulness on 
light percussion is practically annihilated. 
Note furthermore that, the moment the feet 
of the patient are approximated, there is a 
momentary inhibition of the pulse. Also ob- 
serve the following: (1) Deep percussion 
shows cardiac dilatation; (2) Transitory 
mydriasis; (3) Augmented visual and auditory 
acuity (slight); (4) Slight collapse of small 
veins; (5) Heart tones less loud; (6) In- 
creased dilatation of aneurysms. Any metal 
uniting the cerebral hemispheres will produce 
like effects. 

If arms are fully extended from body and 
feet separated (patient facing west) greater 
tonicity is conferred on the viscera, viz., (1) 
Heart tones stronger; (2) Heart and liver 
borders recede (2 cm.) and the lower lung 
border about 3 cm.; (3) Venules enlarge. Non- 
recognition of the foregoing heretofore un- 
recognized data will greatly influence the find- 
ings of the clinician and roentgenologist. 

Periodical attacks of cardiac dyspnea may be 
due to short-circuiting. 

We have ignored environmental energy in 
controlling the nervous system—influence of 
light on the retinal receptors, sound (cochlear 
ending), gaseous substances (olfactory cells), 
temperature changes, etc. In brief the human 
mechanism owes its maintenance to the action 
of many external forces. The energy emanat- 
ing from the body is magnetic. 

When the feet and hands are approximated 
the maneuver may be likened (in the animal 
machine) to a short circuit in a dynamo which 
discharges the current within the machine thus 
causing its deterioration and minimizing its 
energy output. 

Let percussion of the heart teach us another 
lesson in the physics of the human organism. 
The “reflexes of Abrams” demonstrate that the 
earth is the negative terminal of nature’s ener- 
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gy. That, when the electrical tensions between 
the body and earth become equalized the maxi- 
mum tonicity is conferred on the viscera. 

Ground each leg of patient by means of a 
wire to a faucet or radiator and note that the 
intensity of cardiac dulness is greater after, 
than before grounding. Note also the effect 
when patient approximates his feet and hands 
and note furthermore, that the maximum in- 
tensity of cardiac dulness is attained when the 
patient is grounded and stands in the magnetic 
meridian. 

The writer has utilized therapeutically the 
latter data for the purpose of minimizing the 
expenditure of nervous energy in neurastnenia. 

It will be noted by the investigator that when 
the fingers and feet of the patient are approxi- 
mated owing to the removal of vagus tone, the 
lower lung border will descend several centi- 
meters. The “lung reflex of dilatation” thus 
induced will render areas of lung consolidation 
less evident. 

A recent method of “threshold percussion” 
first utilized by the writer is of undoubted 
value in defining the areas of visceral dulness 
and the areas of diminished resonance elicited 
by the electronic reactions. In lieu of the con- 
ventional method of finger-finger percussion 
(percussion on a single finger), the index and 
middle fingers are crossed and percussion is 
executed on the terminal phalanx of either the 
superimposed index or middle finger. The 
clinician can readily convince himself of the 
superiority of this latter modified method of 
percussion. 


HOSPITAL DISCRIMINATION 


. The Southwestern Osteopathic Sanitarium ap- 
plied for membership in the Oklahoma Hospital 
Association and was refused because it is an 
— institution. Dr. Wallace comments 
thus: : 

“At no time has there been any intimation 
that there was any fault to find with our insti- 
tution, its equipment or work or with the per- 
sonnel of the staff. No reason whatever except 
that we were osteopathic. 

“The representatives of the Osteopathic Hos- 
pitals met in Chicago during the A. O. A. Con- 
vention and formed an Osteopathic Hospital As- 
sociation and it behooves every institution of the 
profession as well as every osteopathic physician 
to get behind this organization and the osteo- 
pathic institutions as the time is coming soon 
when much pressure will be brought to bear and 
it appears that the American Osteopathic Hospital 
Association is a logical solution of a large part 
of our institutional troubles.” 


John M. Finnerty, D.O., of Montclair, N. J., 
is one of the most hustling publicity men in 
the profession, as he secures the publication of 
a story every week in his local paper, the copy 
being furnished by the A. O. A. Publicity 
Bureau. 


Principles of Osteopathic Technique 


Epcar S. Comstock, D.O., Chicago. 


(Read at Meeting of New York State Society, Rochester, 1919.) 


HAVE had the opportunity of being 

treated by a number of members of 

our profession and I have been aston- 
ished at the variety of opinions as to what 
osteopathic technique is, the opinions being 
exemplified by the various types of treat- 
ment given. Some of our profession had 
adopted the fundamental principles of oste- 
opathy, that is, adjustment in its broadest 
‘sense. Others from their methods of treat- 
ment have apparently applied the principle 
only to the adjustment of the soft tissue. 
Still others apply it almost entirely to the 
adjustment of the harder tissues, namely, 
bones and ligaments. 

My conception of the principle of oste- 
opathy as laid down by Dr. A. T. Still, was, 
that the adjustment should be applied wher- 
ever there was evidence of a mal-adjust- 
ment, be it in the soft tissue, the hard tis- 
sue or in the environments. 

In order to appreciate the application of 
the principle of adjustment, it is necessary 
that we consider what are the properties 
of health. Health, I take it, represents the 
perfect co-ordination, co-operation and re- 
lationship of all the structures of the 
body, plus the normal function of these 
various structures. Thus health implies: 


Ist. Perfect structural adjustment which 
includes bones, muscles, ligaments, blood 
vessels, nerves, facia and all other tissue 
of the body. These tissues and structures 
are the media through which the relations 
are expressed, 

2nd. Health also implies activity adjust- 
ment, that is normal articulations of struc- 
ture to structure and of structure to en- 
vironment. 

3rd. Health implies perfect chemical 
adjustment, meaning that there must be the 
proper adjustment between the body and its 
chemical intake. 

In osteopathic technique, we are dealing 
exclusively with that condition first speci- 
fied, that is, the adjustment of the struc- 
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tures of the body. Osteopathic technique 
then is the application of mechanical prin- 
ciples to the normalization of structural 
adjustment. Thus the disturbance in the 
adjustment of any of the parts of the 
body produce the opposite of health, which 
we are pleased to call unhealth. Unhealth 
then, is that condition in which the vital 
forces of the body are obstructed, irritated 
or modified, that lowers the normal resis- 
tance of the body and perverts function. 

Disease does not contrast with health but 
is instead a result or expression of unhealth 
due to the mal-adjustment of any of the 
foregoing conditions of health. 

This mal-adjustment is the condition 
which we call the osteopathic lesion and 
these lesions (in the structural field) ex- 
press the mal-relationship and inco-ordina- 
tion of the various structures and tissues of 
the body. 

What then produces these lesions? 

1st. The strains, sprains, falls, etc., in- 
cident to childhood and youth. 


2nd. Tension and strain produced by 
physical work, the undue balance of par- 
ticular portions of the body in that work, 
the accidents and strains that happen to the 
tissues in connection with posture and habit. 
These at first produce slight deviations of 
tissue and later may result in marked le- 
sions. 


3rd. Exposure to changes in the tem- 
perature change the tissue tone of the body 
producing imbalance; over activity of cer- 
tain parts of the body and under activity in 
others also produce unequal tissue develop- 
ment. All these conditions produce an im- 
balance of the functional activity of the 
structures involved and the functional im- 
balance produce perverted function, which 
is what we term “osteopathic pathology.” 

All of these three conditions producing 
the lesions, affect the vital processes of the 
body by structural irritation or mal-adjust- 
ment. These obstructions and irritations 
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esult from contraction of the softer tissues, 
hortening and thickening the ligaments and 
lestroying the relationship of bones. 

Therefore we find that the lesions in the 
-tructural field occur in malpositions of the 
bony structures, contracture of muscle, 
shortening and thickening of ligaments, 
nerve and vascular obstructions and struc- 
(ural changes in the viscera of the body due 
to perversion of function. 

The principle then of therapeutics is to 
establish absolute freedom from irritation, 
obstruction or pressure to all parts of the 
body organism. To this end, we apply our 
osteopathic technique. The purpose of this 
technique should be then to normalize the 
soft tissues of the body so that their tonicity 
may be balanced and their functional ac- 
tivity unperverted. If the muscle tissues 
are contracted, they produce direct pressure 
and irritation upon more vital structures, 
such as, nerve fibres and blood vessels, af- 
fecting the functional activity of the vital 
forces. The soft tissues being attached to 
the bony structures, produce a mal-adjust- 
ment of these bony structures when the 
muscles become contractured and shortened, 
and in these cases the simple relaxation of 
the contracted muscle will normalize the 
bony relationship. 

When the muscle tissue becomes over-re- 
laxed, we again have an imbalance of mus- 
cle tension, again disturbing bony relation- 
ship. Here too, normalization of the 
muscle tissue will adjust the bony rela- 
tionship. 

2nd. The technique is applied to the 
adjustment of the hard tissue which include 
bones, cartilages and tendons, and these 
structures are adjusted or corrected by ar- 
ticulation applied to the frame work of the 
body on the principle of the mechanics. 

There are three principles of mechanics 
which are applied to the hard tissue struc- 
tures ; they are. 

(a) Exaggeration of mal-adjustment of 
the hard tissue in order to make the struc- 
tures more free of movement and there- 
fore more easily corrected. 

(b) The application of extension in order 
to separate the mal-adjusted structures. 
Also aiding in the ease of adjustment and 

(c) The correction of the mal-adjust- 
ment of the structures involved by the ap- 
plication of force in the direction of cor- 
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rection which may be rotation, articulation 
or extension, etc. 

3rd. The results of the correction of the 
lesion liberates the fluids and forces of the 
body from pressure, irritation or obstruc- 
tion and these fluids and forces are then 
capable of exerting their inherent repara- 
tive powers upon the diseased parts. 

Osteopathic technique must then include 
not only manipulation of the soft structures, 
which seem to be the entire field of tech- 
nique among a large number of our pro- 
fession, but it also must consist of the ad- 
justment of the harder tissue by means of 
these mechanical principles. 

I believe that one of the most potent rea- 
sons that the imitators and pseudo-osteo- 
paths have been so successful is, that they 
have happened to start in fields where the 
representatives of the osteopathic profes- 
sion were principally soft tissue manipula- 
tors, were giving something of a scientific 
massage and were neglecting the correction 
of the bony structures and ligaments. 

The counterfeit osteopath as you know, 
lays his chief emphasis upon the correction 
of the bony structures of the spinal column 
which was undoubtedly the first principle 
set down by Dr. Still. The napropath lays 
chief emphasis upon the correction of liga- 
mentous mal-adjustment of the spine which 
was originally a secondary consideration of 
Dr. Still. 

I am informed by men who attended the 
parent school just previous to the estab- 
lishment of the counterfeit school, that 
there became established in the parental 
school, the custom of applying a general 
treatment to all patients in the clinics, these 
treatments being a sort of general massage 
and deep kneading of all the soft tissues of 
the body without any careful determination 
of the specific lesions that existed. Dr. 
Still, I am told, became very much agitated 
at this custom that was being established, 
but despite his best efforts, he was unable 
to get the student body at that time, or at 
least, a large portion of it, to resume the 
custom of correcting specific lesions. Fol- 
lowing this period, there was a large num- 
ber of students turned out, who became 
general manipulators and who devoted most 
of their attention, if not all of it, to simply 
the manipulations of these softer tissues. 

While I consider the soft tissue lesion as 
perhaps the most frequent primary lesion 
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in the structural field, especially so in our 
acute diseases, I do want to make emphasis 
of the need of studying out and applying 
mechanical principles to the adjustment of 
the hard tissue lesions, that is the so-called 
introsseous lesions and the ligamentious le- 
sions. I am convinced that were a careful 
census made, we would find that a majority 
of our profession, who are making full use 
of the principles of mechanics to the adjust- 
ment of the bony lesions, were the ones who 
are least affected by the coming in of the 
imitator. 

The principle of bony adjustment is to 
always carefully and specifically diagnose 
the mal-adjusted position of the bony struc- 
tures, to know definitely the plane of ar- 
ticulation of the joint between the struc- 
tures involved, and after exaggerating the 
lesion and applying extension, to specifically 
apply force in the direction of correction, 
always being careful that the direction of 
force is in the plane of that articulation. 
In order to do this, every member of the 
profession should minutely study the mech- 
anism of every joint of the body, know defi- 
nitely the normal relationship of the struc- 
tures involved and the range of normal mo- 
bility in that joint. Whenever we find a 
modification of the normal mobility of a 
joint, we know we have a perversion of 
function of that joint, which is in fact, a 
lesion, and it is our duty to restore normal 
function, in order that there may not be 
either obstruction, irritation or pressure 
upon the vital structures of the body. 


1811 W. 103Rrp STREET. 


INCREASED FEES 


Mason City, Iowa, has a population of 20,000 
with four osteopaths, three men and a woman. 
It is a very wealthy community with a very 
properous agricultural district. Rates have been 
the same from the beginning, viz: Office treat- 
ments, $2; children under twelve, $1; house calls, 
$3; but have now been increased thus: 
Examination including blood pressure and 

oS eae ip eae $ 5.00 
Osteopathic treatment at office............ ! 
Osteopathic treatment at office, children... 2.00 
SS Seer eer ee 3.50 


House visits, nights 8 p. m. to 8 a. m..... 4.00 
Country visits, days $1.00 per mile plus 
$3.00 for call. 


Country visits, night $1.25 per mile plus 

4.00 for call. : 
Normal cases of labor in city........... 35.00 
Advice by telephone.....................- 1.00 
BEES WET BRGIFENS. ..0.5 5. cescccccccccss 1.00 
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FOOT TROUBLES AND DEFORMITIES 


J. Madison Taylor, in the New York Medi- 
cal Journal, abstracted in the Journal of Or- 
thopaedic Surgery, says: 


Among the most cherished privileges of hu- 
man liberty is to deform the feet. So serious 
do the effects become that a large proportion 
of heterogeneous miseries are not only in- 
creased by foot defects but many are caused 
by them alone. 


The chief objects to be achieved in the re- 
pair of acquired foot deformities are the fol- 
lowing: The release of contractures when- 
ever and wherever present in feet or plantar 
fascia and posterior muscles of the leg, or 
restriction in flexion or foot action. Rota- 
tion of the calcaneum into its normal posi- 
tion, so that it is held comfortably in position 
but without interfering with the integrity of 
the plantar fascia or interossei or other mus- 
cles concerned in foot function, the chief of 
which is prehension. 


The astragalus forms the keystone, the two 
limits of the arch being the os calcis posterior, 
and the astragalus anterior. A foot that has 
only a low arch, but which is able to flex or 
grasp, and which under weight bearing does 
not abduct the foot is a good foot and useful 
for all purposes. A foot that looks appar- 
ently normal when off the ground but which 
shows an inner convexity at the astragalo- 
scaphoid joint, with abduction of the foot dur- 
ing weight bearing, is a weak foot and gen- 
erally useless. A foot which when off or on 
the ground shows an inner convexity at the 
astragalo-scaphoid joint with abduction of the 
foot is a real flat foot and qualitatively dan- 
gerous. 


The pelvis should be level, i. e., thirty de- 
grees from the horizontal. This is more im- 
portant while standing, because then the 
greatest tension stress is maintained. 


Avoid lurching forward, or an alternate 
dipping down and straightening up as this 
causes waste motion, and loss of power in the 
effort to rise and overcome the prop which is 
equal to several foot pounds. 


While walking it is most important to use 
both the flexor and extensors in each leg al- 
ternately; to pull back with the flexors im- 
mediately and fully, as soon as the extensors 
are released. It is also desirable to place the 
whole foot—heel, ball and toes—down togeth- 
er and not to rest the weight on the anterior 
portion of the foot. 


Born to Dr. and Mrs. W. F. Tiemann of 
Newark, Ohio, a son, July 28. 








~— oa abs 2 a OO oe oe a be oe oe lk. COU 


—_-— =—= ee TF er es ADO THe et Re ee uu eer rll Or 


=) mp te mate 


Qo 3 ees Oe OR 











Scheme of the A. M. A. for Federal Control 
of the Practice of Medicine 


W. H. Smith, M. D., in an article in the 
Medical Summary says: 

The passage by the Senate, a short time 
ago, of what is known as the “France Concur- 
rent Resolution” affords another striking illus- 
tration of the way taken to “put it over” the 
people of the country. The bill derives its 
name from its author, Senator France of 
Maryland. Those who recall the fact that 
Senator France is a physician and that, more- 
over, he is a member of the American Medical 
Association and author and sponsor of a bill 
now pending before the Senate for the estab- 
lishment of a Federal Department of Health, 
it will at once become apparent that desire of 
the proposed resolution is to gather evidence 
upon which to lay the foundation for the am- 
bitious interests of the American Medical As- 
sociation, which means, advocated boldly, the 
establishment of a Federal control of medicine 
which will be untrammeled in the exercise of 
its authority, overriding all state laws and 
reaching into and regulating all the private 
relations of life. 

The dream of the sponsors of this legisla- 
tion is: “Let it be understood, State medicine 
may be a beautiful science, but can never be 
a practical art until these laws reach into all 
the relations of life; that no matter how great 
the efforts we make to educate the people, we 
fail unless we have the lex scripta—the writ- 
ten law—to fall back upon, untrammeled in 
the exercise of authority.” With this we will 
have a restrictive system of medicine in the 
interest of a selected few which has been con- 
scripted by the medical politician to secure a 
long-cherished propaganda of power and graft 
at the people’s expense, Until this Resolution 
report is made, however, it is not likely that 
the Senator will make any effort to ask con- 
sideration of his bill. He will probably adopt 
the scheming tactics of waiting until he can 
back it up with an imposing array of argu- 
ment, and with the approval of ‘resolution 
before he asks the Senate to pass upon it. 

In our opposition to restrictive medical leg- 
islation or the creating of a medical hierarchy 
in state and nation, we can see no possible 
reason why a civilized people should be domi- 
nated or coerced in their opinions. There is 
no reason why they should be compelled to 
think as a handful of self-constituted medico- 
political leaders may dictate. It is a conceded 
fact that, all things being equal, the greatest 
progress of the world has resulted from inde- 
pendent research. The bold innovator, icon- 
oclast or independent who refuses to accept 


as necessarily infallible the dicta of schol- 
asticism, has carried the lamp of science and 
been the way-shower of advance. It is incon- 
ceivable to the independent man that he should 
be afraid of another man, a being just like 
himself, equally fallible and limited. He can- 
not understand why it is that when some state 
or national apointee, who elects to be con- 
sidered authority, says a certain course is 
unethical, others should instantly bow to his 
dictum. Such is the case, however, and is 
often boasted of by the self-styled leader, who, 
through powers vested in his position, whips 
his equals into line. Why is it they should 
be afraid that he will call them unethical or 
unscientific? Who gave the would-be leader 
the right to pronounce upon what is scientific, 
what is ethical? Who made the self-consti- 
tuted leaders oracles? Since when has the 
spirit of lese majeste been introduced into the 
arena of science? Science demands the fullest 
liberty for investigation. No man is infallible. 
The assumed prerogative to regulate other 
men is an usurpation. Authority has no war- 
rant in reason or common sense for setting up 
impassable barriers to discourage seekers 
after truth. 

This is an age of utilitarianism, of experi- 
ment, of the attainment of exact knowledge 
in all its departments. Obstacles created by 
prejudice, dogma and assumed authority put 
a learned profession like medicine at a great 
disadvantage in this modern age. To prescribe 
set limits to man’s endeavors, beyond which 
he may not go without being charged with 
incompetency, with irregularity, in other 
words punished for daring to think and act 
for himself, is to cripple the efforts of those 
devoted to that particular branch of knowl- 
edge and, by so much, to retard its progress. 
America has enjoyed greater progress than 
any other nation because of more liberty, but 
medicine has lagged behind other arts and 
sciences because of the subversive influence 
of authority. 


The therapeutic value of singing, both by caus- 
ing full expansion of the lungs and by its in- 
vigorating effect on mind and body, is not suf- 
ficiently apreciated, says the London corre- 
spondent of the A. M. A. Journal. The work 
is partly curvative, consisting of individual train- 
ing, under medical supervision, of men suffering, 
through shock and strain, from stammering, 
aphonia or mutism, and partly restorative, by in- 
struction in choral singing, taking advantage of 
the well-known power of song to cure ailments 
affecting speech and respiration. 
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Osteopathic Women’s National Association 


The sentiment which has been growing 
among our women practitioners during the 
past few years, for an Osteopathic Women’s 
National Association, was crystallized into 
action at the recent Chicago Convention dur- 
ing the Sunday afternoon conference of our 
Women’s Bureau of Public Health. 

After the report of the survey, made of our 

women, was given, showing that the replies 
received were practically all unanimous in 
favor of such an organization, the advantages 
of a national association to our women for 
broader service to humanity, larger opportu- 
nities, affiliation or federation with other na- 
tional organizations, recognition and represen- 
tation among organized womanhood, a more 
rapid advancement of our program for the 
welfare of women and children were, with 
many other points, each presented and thor- 
oughly discussed. 
With the established precedent of all 
groups having nation-wide definite aims and 
policies, being nationally organized, with a 
desire to not only maintain the splendid work 
started, but to advance our program, with a 
desire to co-operate with all organizations in 
this public program for the welfare of women 
and children, the only course which seemed 
clear to our women, in order to secure effec- 
tive machinery to promote such an: object, 
was to effect a national organization. 

At the close of the discussion, a motion was 
unanimously carried in favor of organizing 
an Osteopathic Women’s National Association, 
followed by the election of a temporary chair- 
man and Secretary. The following day, dur- 
the business: session of our section meeting 
the constitution was adopted and the follow- 
ing officers elected. President Josephine L. 
Peirce, D.O., Lima, Ohio; First Vice-Presi- 
dent, Fannie Carpenter, D.O., Chicago; Sec- 
ond Vice-President, Julia Foster, D.O., Butler, 
Pa.; Secretary, Katherine Scott, D.O., Colum- 
bus, Ohio; Treasurer, Roberta Wimer-Ford, 
D.O., Seattle; Auditor, Julia Richardson, D.O., 
Minneapolis. 

Under the new organization all the machin- 
ery of the past Women’s Bureau of Public 
Health will be retained and strengthened. Each 
state will have its own State Osteopathic Wo- 
men’s Association, convening as in the past 
during the state convention, electing its own 
presidents and other officers, just as in the 
past it elected its chairman. It is earn- 
estly desired that osteopathic women’s clubs, 
such as are now organized in Los Angeles 
and Chicago, will be organized in every large 
city and in the district societies where pos- 
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sible. The line of organizaton should lead 
from local clubs to state associations, all fed- 
erated into the national association. 

To the local clubs may be added the affiliate 
membership (relatives, enthusiastic women 
patients or friends). The securing of student 
membership in our association among women 
in our colleges, will be stressed with a desire 
to assist in preparing these students for public 
welfare work among women and children. 

Our present state chairmen have been 
selected to carry on the work of organization 
in their respective states. One state council 
of health agencies is awaiting the state organi- 
zation of our women in order to invite a rep- 
resentative on this council. Two national 
organizations have forwarded our national 
association greetings of kindly recognition. 
Every osteopathic woman practitioner is in- 
vited into active membership of the associa- 
tion. Our slogan is 100 per cent membership. 
Send in your application for membership to 
Aurelia S. Henry, D.O., 341 Madison Avenue, 
New York City, our membership chairman. 


JosEPHINE L. Perrce, D.O., 
President, 


PSYCHO-THERAPY 


The quickest and best results of psycho- therapy 
are usually obtained with patients one has never 
seen before, especially if treatment is started at 
the first interview, says Potts in the Lancet. With 
psycho-therapy the greatest refinement of diag- 
nosis is required—not merely a general idea of 
whether the condition is in the main functional 
or organic, but a decision often in regard to the 
nature of each symptom, because experience has 
shown that it is absurd to limit the use of this 
important branch of therapeutics to the so- called 
neuroses. Certainly it is valuable in them, but 
it is even more valuable in dealing with many 
of the symptoms of psychic origin associated 
with organic disease, such as continued vomiting 
in phthisis, and insomnia and chronic pain in 
many illnesses. Cases are cited in which psycho- 
therapy was employed in the treatment of neu- 
roses, of paralysis agitans, in pregnancy and 
lactation, in neurasthenia, and for the investiga- 
tion of criminal cases. 


IMITATORS ALL FAIL 


In the last examinations before the boards 2f 
Alberta, there were 20 imitators scheduled. 
Eighteen withdrew before it started. The other 
two did not appear for all the subjects. There 
was only one osteopathic candidate, W. J. Sie- 
mens, of Calgary, who received his license. 
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Kiwanis Osteopaths Organize 


In keeping with the Kiwanis motto: “We 
isuild,” the Kiwanis osteopaths at the A. O. A. 
Convention, Chicago, organized their mem- 
ership into a club designated the Interna- 
‘ional Osteopathic Kiwanis Club for the bet- 
‘erment of our fraternity and to boost worth- 
vhile movements in our professional life. 

Officers elected for the ensuing year were: 
john F, Spaunhurst, D.O., State Life Build- 
ing, Indianapolis, President; E. N. Bailey, 
).O., Kress Building, Houston, Vice-Presi- 
dent; Walter E. Elfrink, D.O., Sec’y-Treas., 
27 East Monroe St., Chicago. These officers 
were also made the executive committee. 

The chief tenets of Kiwanis are Building, 
Climbing, Creating, Boosting and Arriving. 
That these factors in civic life are popular 
the world over is evidenced by a marvelous 
erowth in Kiwanis young life—about 300 
clubs with 35,000 membership in the best 
cities of U, S. A. and Canada, embracing over 
200 osteopathic members. 

To make our professional Kiwanis Club an 
important factor in the life of osteopathy; 
give strength to the weak; courage to the 
fearful; inspiration to the thoughtful; in- 
centive to the ambitious, we must have full 
co-operation and funds. 

To this end your delegates in convention 
assembled voted yearly dues of ten dollars 
each and every member present paid forth- 
with to our treasurer this amount. May we 
not expect every osteopathic Kiwanian to do 
likewise that we may go forward and achieve 
greater success, inculcate the spirit of help- 
fulness and give expression to higher ideals, 
broader sympathy, better understanding, full 
co-operation and closer fellowship which will 
anchor us to safe ‘and sane osteopathic rea- 
soning. 

Kiwanis growth evidences that the world 
appreciates the golden rule practiced in daily 
life and welcomes Kiwanis leaders who incul- 
cate in the millions of our fellow workers the 
spirit of fellowship and bring to them the 
message of mutual understanding, square deai- 
ing, clean business, effectual health service. 
These things make life a privilege and lead 
to enduring success. 

That our professional club may accomp- 
lish these worth while things for our cause, 
by publishing educational articles and our 
membership roster in the Kiwanis magazine 
at regular intervals and thus do our bit in 
promoting the national publicity drive es- 
poused by the A. O. A., we invite and urge 
every Kiwanian osteopath to lend a hand; 


join us; it’s your club; mail check to our 
treasurer. 


As the International Kiwanis Clubs make 
it their function to exploit and put over help- 
ful civic problems for the uplift of the com- 
munity, soo, too, shall not our professional 
Kiwanis Club provide the pep, the push, the 
go to put over vital problems that confront 
the osteopathic profession. Let’s go; come in; 
hig assets; best dividends. Our motto: “We 
3uild the Builders.” 


Fraternally yours, 


Joun F. Spaunnurst, D.O. Pres. 


ABSCESS OF THE LUNG AFTER TON. 
SILLECTOMY 


Logan Clendening, M. D., in the A. M. A. 
Journal, says: Reports of abscess of the lung 
following tonsillectomy have been appearing 
regularly in the literature during the last six 
years. Such cases are occurring fairly fre- 
quently in the practice of every man who pays 
any special attention to chest disease, and it 
is within the last few years that their pres- 
ence has been so particularly noticeable. 

What is the cause of this complication? Why 


has it made its appearance only lately with 
such frequency? 


Manges thinks, or thought in 1916, that all 
these cases were due to careless treatment on 
the part of the operating surgeon. Carefully 
examined patients, persons of all ages in the 
best of health other than their tonsillar dis- 
ease, patients with no respiratory infection 
and patients surtounded with every care, at- 
tention and operative safeguard all get ab- 
scesses occasionally when their tonsils. are 
removed by a skilled operator. 


I believe that there is a path of infec- 
tion directly from the tonsil to the lung, prob- 
ably through the lymph glands. 

Lung abscess is at present a frequent sequel 
to tonsillectomy. It occurs in all classes of 
cases—in private as well as in free services 
It is sometimes fatal, always serious and often 
very crippling. It is due in some cases to in- 
spiration of infected material. Motor-driven 
anesthesia apparatus, by creating a positive 
pressure in the pharynx, may operate as 2 
cause. At any rate, the danger is sufficiently 
great to justify the discontinuance of their 
employment until comparative data can bx 
secured. It is due in some instances to meta- 
static infection through the lymphatics. Swab- 
bing or tampering with the throat after enucle- 
ation has been accomplished is the cause o 
one group of cases. 
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26 MEDICAL JOURNALS REVIEWED 


CHRONIC ARTHRITIS IN THE ARMY 

Ralph Pemberton presented at the New York 
Academy of Medicine, a study on chronic arthri- 
tis which was based on 400 cases of the disease 
observed in United States General Hospital No. 9, 
at Lakewood, N. J. 

The precipitating factors in order of frequency 
were as follows: Exposure in 58 per cent; 
dysentery in 824 per cent; injury in 7. 
per cent; influenza in 7 per cent; tonsillitis in 
3.25 per cent; pneumonia in 1.5 per cent; Neis- 
serian infection in 1 per cent. In forty-eight 
cases there was more than one precipitating 
factor. 

Forty-six per cent, recovered in the presence 
of demonstrable surgical foci. This was nearly 
three times the number that improved after the 
removal of foci. The tonsils were the most fre- 
quent site of infection, 52 per cent; the teeth 
were next, being the seat of infection in 33.5 
per cent of the cases; the genitourinary tract was 
the seat of infection in only 12.5 per cent of the 
cases,and clearly played a most negligible rol- 
in the causation of arthritis. 

In view of the fact that blood nitrogen and 
urea values were practically normal, it seemed 
fair to conclude that there was no important dis- 
location of renal function in chronic arthritis. 

Studies of arthritics representing all degrees 
and stages of the disease showed that there was 
a lowered sugar tolerance in a large proportion 
of cases. This lowered tolerance accompanied 
the great majority of severe cases and was 
roughly proportional to the activity of the arthri- 
tis process per se. It returned or tended to re- 
turn to normal with convalescence or recovery. 





J. H. Nicholl, in the British Medical Journal, 
considers that chrdnic pancreatitis should be 
thought of in obscure abdominal conditions on 
a par with cholecystitis, appendicitis, and gastric 
or duodenal ulcer. Less reliable means of diag- 
nosing chronic pancreatitis than miscroscopic 
section are: glycosuria; large, light colored. 
greasy stools or pale, fatty diarrhea; excess of 
fat and fatty acids in the stools (shown micr- 
scopically) ; jaundice; Schmidt’s test for undi- 
gested tissue nuclei in the stools; Wohlgemuth’s 
test for starch splitting ferments in the stools; 
and palpation of the pancreas. 





“Where vomiting precedes the pain in an acute 
abdominal condition, the disease is not appendi- 
citis,” says Deaver in the New York Medical 
Journal, March 13, in an article on diagnosis of 
acute abdominal conditions which is very 
thorough and very practical. 





Pulmonary tuberculosis is very rare in children, 
insists Maurice Fishberg, in the Medical Record. 





Spencer G. Strauss in the New York Medical 
Journal, states that thyroid therapy for the cure 
of various states of constipation appears to have 
been employed in a purely empirical way, with 
the resulting disastrous effect that the busy prac- 
titioner is now likely to use this latest addition 
to his therapeutic armament as harmfully as he 
formerly did the common garden variety of 
cathartic pill. 
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NEW CERVICAL DIAGNOSTIC SIGN 


The point in the neck where several nerves 
are accessible to pressure becomes tendcr 
when there is some painful pathologic con- 
dition in the upper region of the abdomen, on 
that side, according to Cade and Partwier in 
the Reone de Medicine. This tender point on 


the right side coincided with painful disease in 
liver or gallbladder, especially from gallstones. 
When the tender point was exclusively or 
predominantly on the left side, it coincided 
with painful disease in the stomach or duo- 
denum. In some of the cases reported, the 
organic lesion was an ulcer or cancer or cica- 
tricial stenosis with fibrous bands. The tender 
points in the neck may be found with 
neuralgia or other nervous affections, but in 
these conditions the tenderness is bilateral 
and alike on both sides. The absence of the 
tender point does not exclude organic disease 
as the casual lesion may be in a period of 
remission, even with a gastric cancer. The 
point in question is at the base of the neck 
between two heads of the sternocleidomastoid 
muscle. Several nerves pass here, and th 
cervical ganglion is anchored in the depths. 
Among the twenty-nine persons tested, the 
point was never tender with simple ptosis or 
simple enlargement of any organ. 


DEEP THERMOMETRY 


Zondek in the Munchener Medizinische 
Wochenschrift gives a series of tables illustrat- 
ing the varying temperature found in different 
parts of the body. The temperature in the 
musculature of the abdominal walls and th« 
extremities is lower than that of the rectum. 
but near large blood vessels the temperature 
of the muscles is slightly higher, although 
still lower than the rectal temperature. Thx 
differences are not constant, and vary in dif- 
ferent subjects. The temperature of the tis- 
sues gradually diminishes toward the surfac 
of the body. Each centimeter marks a differ- 
ence of 0.25 C. on an average. Layers of fat 
are poor conductors of heat and serve as 2 
protection in the heat economy, consequentl) 
a dry skin presents a lower subcutaneous tem- 
perature than an oily skin. If the skin is oily 
there is thus a marked contrast between th« 
epidermis and the underlying fascia. Th« 
temperature, of subcutaneous tissues depends 
on the character of the underlying tissues 
being lowest over bones. The temperature o/ 
organs, taken during operations, showed that 
the liver, the kidneys and the uterus had tem- 
peratures between the preoperative and post- 
operative rectal temperatures. During th« 
operation, the body temperature falls. The 
lungs have almost rectal temperature, the dif- 
ference being 0.2 C. In one suppurating 
uterine myoma the temperature exceeded the 
rectal temperature, doubtless owing to acute 
inflammatory phenomena. In a hydrocele a 
surpisingly low temperature was noted. 
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CLEVELAND WELCOMES US 


Cleveland has been chosen as the 1921 
convention city and in behalf of the osteo- 
paths of the northeastern Ohio district in 
particular and the members of the associa- 
tion in the state in general, I desire to ex- 
tend to this entire profession an early and 
hearty welcome. 

Cleveland is now the fifth city of the 
United States in population but in point of 
hospitality we mean it shall rank first in 
the hearts of our guests. The local organ- 
ization will do everything possible to make 
the 1921 convention a great landmark in 
‘he advancement of osteopathy and looks 
forward with eager anticipation and high 
iopes in its role as host. 


CLARENCE VINCENT KERR. 


THE IMPORTANCE OF COLLEGE 
ATHLETICS 


On another page in this number of the 
JOURNAL will be found a review of the 


year’s athletics of the Philadelphia College 
of Osteopathy. 

It will probably be a surprise to a large 
portion of the profession to learn that ath- 
letics have become such a conspicuous part 
of college life in our own institutions. ‘The 
TOURNAL wishes to call the attention of 
the entire profession to the very great im- 
portance of athletics from other standpoints 
than those of physical upbuilding. 


What is it that the general public is most 
familiar with and most interested in re- 
garding the various colleges throughout the 
country? What is it that is most frequent- 
ly described in the newspapers and dis- 
cussed personally about these colleges? The 
answer is obvious. 

It is a great mistake in the policy of pub- 
lic education for the osteopathic colleves 
to omit participation in intercollegiate ath- 
letics. This omission would mean to all 
intents and purposes with the’ general pub- 
lic and with the college youth, and particu- 
larly and vitally with the “prep” school 
youths, that osteopathy is not on the map. 
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Consequently, it may be urged with sound 
logic that it is one of the duties of every 
osteopathic college to see that its student 
body participates systematically and en- 
thusiastically in all intercollegiate sports 
and that proper newspaper publicity be 
given to this participation. Correspond- 
ence with the Publicty Department of the 
A. O. A. is earnestly advised. 


MEMBERS GETTING PUBLICITY 

The leading article in The Southern 
Journal is a strong editorial on osteopathy 
in industrial plants, quoting the A. O. A. 
JOURNAL/’S reprint from the Textile 
World, which was presented to the editor 
by H. H. Bell, D.O., of Petersburg, Va. 
If other osteopathic physicians in other 
parts of the country would do likewise the 
result would be wonderful. 

J. M. Finnerty, D.O., of Montclair, N. J., 
secured the republication in his local paper 
of a half column of the JOURNAL/S re- 
print of the British investigation of oste- 
opathy. 


EDUCATE THE M.D.’S 
Dae S. Atwoop, D.O., St. Johnsbury, Vt. 


Few M.D.’s take interest enough to in- 
form themselves that osteopaths are on 
their own level in education. It is my be- 
lief, being worked out gradually in actual 
experience, that persistent good nature 
toward the M.D. combined with delicately 
imparted information about D.O.’s and 
their work, would completely change their, 
at present, hostile attitude. As matters 
now stand and as they now drift it will be 
at least a hundred years before D.O.’s will 
be invited to become insurance examiners, 
medical directors, corporation physicians, 
participants in the Rockefeller Research 
Institute, etc. The A. O. A. should estab- 
lish a bureau to promote the osteopathic 
education of the M.D. This would give us 
more for our money than any other one 
thing. 
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HOW ABOUT OUR FUTURE? 
G. E. Morris, D.O. 


During the Chicago convention a legisla 
tive program was agreed upon, which i! 
carried out, will put osteopathy on the maj 
for keeps. 

I advise every osteopathic physician t 
read this program again and think. Any 
one who would oppose this program would 
oppose progress. Any osteopath who is 
passive on this proposition is a hindrance 
to advancement. The future of osteopathy 
depends largely on how we work for these 
proposals. We must be independent or we 
will be nothing. Success is knowing what 
you want and going after it. I want this 
program carried out, do you? Suppose 
there are 6,000 osteopaths and each would 
give $100 annually to advance these ideas ; 
$600,000 annually. For the sake of argu- 
ment suppose that is too much money to 
contribute for the average osteopath. 
Divide it by four which makes $25 annually, 
or $150,000 a year toward ideal conditions. 
No osteopath could afford not to give a little 
over two dollars a month toward such a 
program. Let’s hitch our wagon to a star. 
A composite board like we have in West 
Virginia is all right provided we cannot get 
anything better, but we can if we fight for 
it with a central legislative bureau as pro- 
posed. I appeal to the secretary of every 
divisional society to use his influence for 
co-operation with the A. O. A. and to sup- 
port Dr. Atzen in this legislative campaign. 
Why not spend our money to place our- 
selves in such a position that it will be un- 
necessary to fight imitators. It is foolish 
to only defend what we already have. Let’s 
put on an offensive. No battle was ever 
won on the defense. I am proud of the 
splendid osteopathic physicians and sur- 
geons we have in our profession. I am 
proud that I am an osteopath and may 
associate with them, but if a program like 
the above could be carried out I’d be so 
proud of osteopathy, the osteopaths, and 
everything in general I couldn’t stand it. 
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EDITORIAL SYMPOSIUM BY PRESIDENTS AND SECRETARIES OF 
STATE SOCIETIES 


LOCATIONS 
Hepiey V. Carter, D.O., 
Baltimore, Md. 


OO many students waste valuable time 
in looking for a location after being 
graduated. 


It would seem an excellent plan for our 
colleges to institute a short series of prac- 
tical talks just before the close of the school 
year. These talks or lectures should give 
the student an idea of equipment necessary 
to start, the management of an office, book- 
keeping, etc., and should impress upon them 
that it will be necessary to work up a prac- 
tice and that without work the practice will 
not develop. Another phase of these “shop 
talks” would cover what is meant by “work- 
ing up a practice.” 

At the end of the junior year a student 
should have definitely decided upon the 
location of his or her practice. 

Twice a year I am firmly convinced that 
our schools are below standard in their 
teaching staff. Applicants for licensure in 
answering a question regarding the treat- 
ment of an acute disease (especially) will 
carefully outline dietary and hygienic meas- 
ures and conclude by adding as an after- 
thought, “and osteopathic treatment of the 
spine and ribs.” 


Such an answer is always marked de- 
ficient. 


Where is treatment applied? For what 
reason? How often? 


Our graduates should be firmly impressed 
with the necessity for being specific in ap- 
plying treatment; not to attempt to do it 
all at once; that, just as certain drugs are 
physiologically incompatible so is treat- 
ment of different types or of the same type 
applied to antagonistic nerve centers, 
Study anatomy of the cerebro-spinal and 
the sympathetic nervous systems in detail. 


Keep bright your knowledge of applied 
physiology. 
That is what osteopathy is based upon. 


MaryLAND STATE BoarD OF 
OsTEOPATHIC EXAMINERS 


CIRCUIT CLINIC’S SUCCESS 


O. R. Merepitu, D.O., 
Nampa, Idaho 


ARDLY is there anything new under 
the sun. The Clinic Circuit of the 
Western Association which is now 

one year old, is in reality one of those few 
new things. There is no profession or 
science which has ever established a sys- 
tem of bringing real new live things to their 
practitioners every month without the ex- 
pense of both time and money for the long 
journey for said lectures. Yet this one new 
thing was originated not for itself but 
rather for a means to an end. That end 
was the organization and unification of the 
groups of practitioners particularly in the 
remote and arid regions of the plains and 
mountains of the West. It was the birth 
of a new thing to fill the need among the 
pioneers of this vast out-of-doors. 

Success tends to make people selfish. We 
osteopaths are intensely human and need 
the brotherly hand of human sympathy of 
our fellows particularly in our success. The 
Law Enforcement Department of the State 
of Idaho (and it is the best state law in 
the country) is gathering all of the prescrip- 
tions written by the D.O.’s. Our next leg- 
islation is going to be a fight to the finish 
in this state as to whether the osteopath is 
a physician or a specialist. 

This new thing has indeed been a thing 
of curiosity during its infant year. Our 
second year must continue to deliver the 
goods so it behooves each osteopath to see 
that his fellow as well as himself supports 


#0 EDITORIAL 


to the fullest extent of his opportunity our 
activities. This is our test time. 

Our circuit clinic which brings a speaker 
in touch with 90 per cent of the practi- 
tioners of the district in a six-week’s tour 
gives a great opportunity to establish a per- 
sonal touch with this great land of the 
setting sun. 

This organization should make for the 
advancement of clinics, of committee work, 
of press, of public and professional educa- 
tion, for fellowship and for real legislative 
co-operation. This should be a means by 
which the A. O. A. committeemen should 
be able to prosecute the work of their de- 
partments with the master stroke hereto- 
fore impossible in the West. It should give 
a wonderful opportunity for the A. O. A. 
field man to not only bring us of the Occi- 
dent a message and at the same time ac- 
quire that personal touch which should add 
materially to the A. O. A. membership. 


STATISTICIAN OFFERS SOLUTION 
Harry M. Goeurine, D.O., 
Pittsburgh 


STEOPATHY has been on trial! It 

has been tried and found a proven 

science. The time is past when we 
have to preach osteopathy and feel grateful 
when a patient comes into our office. 

They are no longer doing us a favor by 
coming to us as a last resort; it is we who 
are doing the favor, as we generally get the 
failures of all the other schools. 

Our patients should not only pay us for 
our services but should feel themselves ob- 
ligated to help fight our battles in the fed- 
eral and state legislatures. 

Dr. Clark, of Birmingham, Mich., Sta- 
tistician of the A. O. A., has compiled sta- 
tistics and worked out a plan for osteo- 
pathy’s recognition by publishing a declara- 
tion of the Principles of Osteopathy, which 
in substance tells what we are taught in our 
recognized colleges. 

Should a political health board refuse to 
accept a certificate from one of our schools 
we can mandamus the board and the court 
will have our Declaration to refer to. 
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Dr. Clark deserves more recognition and 
commendation than he has been accorded, 
as this is, to my mind, one of the greatest 
thoughts that has been given to our profes- 
sion, and would take care of our future 
even though we had no law. 

We in Pennsylvania are going to follow 
out Dr. Clark’s suggestion and the other 
states can follow. Pennsylvania has been, 
and will continue to be the banner state 
in regard to osteopathic law. 


DIAMOND Bank B po. 


FUNDAMENTALS 
H. H. Beu, D.O., Petersburg, Va. 


S TO Education: A four year high 

school plus a four year professional 

course is sufficient. The two years’ 
college work, in addition to a four year 
high school course, is prohibitive to many 
good students. 

As to Laws: The laws in the various 
states should set forth that osteopathic 
physicians shall practice osteopathy as 
taught in colleges recognized by the Amer- 
ican Osteopathic Association. 

As to state examining boards: Each state 
should have a separate and distinct osteo- 
pathic examining board. There should be 
uniformity and reciprocity among these re- 
spective boards. This would add great 
impetus to the recruiting of students. 

The enthusiasm that many people have 
for securing students is checked by the 
mist of uncertainty that surrounds medical 
and composite boards. The fate of the 
osteopathic applicant is so largely deter- 
mined by people not osteopaths, and by 
rules and regulations made by boards not 
osteopathic that the conscientious practi- 
tioner feels that in after years his protege 
might feel that he got him in a box. 

As to hospitals: The tendency should be 
to establish osteopathic hospitals—small at 
first—if necessary, and let them grow. 
Where there is a municipal community or 
church hospital, that is supported in any 
way by general taxation, public appeals, 
etc., osteopaths should be admitted to these 
hospitals on equality with any physician. 














bet 
fes 


otl 


the 
otk 


dec 
it 
gai 
fes 








Toc SS SS 


— aS lUUlULDO OO Se, COU — . a UelUr oo we te Ww sS “et 


Oe Ww 


—_—=—. —~ “= 











Journal A. O. A., 
September, 1920 


Such instances should be watched and our 
claims pressed. In addition to this privilege 
we should establish osteopathic hospitals. 
It is impossible to do the best work in a 
medical atmosphere. 


LET’S GO 
H. J. MarsHatt, D.O., 
Des Moines 


feet osteopath asks himself this 
question: 

“What will make us bigger and 
better osteopaths individually and as a pro- 
fession ?” 

If you are in doubt consult some of the 
other members of your profession. 

We will never get anywhere by sitting in 
our offices and “letting George do it,” and 
then kicking because he didn’t do it some 
other way. 

Let’s all get into the game, give our ideas, 
decide upon one thing, and then get behind 
it and push until we put it over. This will 
gain the respect of our patients, our pro- 
fession and all other professions. 

Hippree Bipe. 


THE NEED OF PUBLICITY 
H. S. Becker, D.O., Staunton, Va. 


win the world for osteopathy it is 
necessary for us to consider at least 
two things. 

We must realize more than we have in 
the past that our graduates, for the most 
part, are recent converts to the truths of 
osteopathy, but at the same time are still 
tied to many of the fetishes of drug giv- 
ers. We cannot ignore these fetishes 
handed down from the hoary supersti- 
tions of by-gone generations if we are to 
breed true-to-name osteopaths. 

The tenets of osteopathy appeal to 
these members of our profession but 
many are prompted more to enter it by 
their business instinct which recognizes 
a demand for non-drug treatment which 
treatment may yield a better living than 
they have obtained through other chan- 
nels. 
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No religionist would depend on this 
kind of his faith to spread it. 


We would do well to study the methods 
of religious missionaries who do not al- 
low neophytes to represent their religion 
even though they seem well trained. 
Their work is reviewed, their converts 
consulted and further instructed, etc., etc. 

Why not require third year students to 
spend a period, say a summer, with actual 
practitioners in the field as a condition to 
graduation? Generally the poorest stu- 
dents do not get the hospital appoint- 
ments and they need training the most. 

Schools and practitioners would be put 
in touch and each would benefit. It would 
certainly show up unrecognized weak- 
nesses of both. 

Every osteopathic physician should know 
more of the possibilities of osteopathy. 
They should be recognized as by Dr. An- 
drew Taylor Still and our undergraduates 
should be taught what he still teaches, not 
what he used to teach. 

Most of us are trained to diagnose and 
treat disease, but are not trained teachers 
or publicity people. 

We cannot teach science and especially 
are we unable to teach it to people unaccus- 
tomed to scientific thought, and least of all, 
can we as private professional people edu- 
cate the lay mind to a proper interest in os- 
teopathy itself. For the most part we edu- 
cate our patients, the few who come for 
treatment for their individual sufferings, 
to come to us professional individuals, but 
we fail in great part to educate them to 
osteopathy. : 

All people, well or diseased, should have 
a good understanding, or at least, think 
they have correct knowledge of osteopathy, 
not knowledge born of statements of igno- 
rant patients that they get rubbed or 
massaged, etc., etc., for their troubles, etc. 

The application of a science is one man’s 
work; the teaching of a science in most 
cases the work of quite a different type of 
mind. 

No successful institution should be 
planned as a one-man affair. 
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If we recognized this the members of the 
American Osteopathic Association would 
crowd over each other in paying a per 
capita tax or income tax to a bureau com- 
posed of expert publicity people who would 
be compelled to get osteopathy to the 
people. 

Our detractors and the thieves masked 
under other names are already doing this 
and with what success most of us know or 
are learning—generally to our chagrin. 


HOW TO SPREAD THE WORD 


JENETTE HupparD Bottes, Denver 


question which doubtless comes to 

every woman practitioner today is, 

“How can I best present the 
truths of our science to my friends and 
acquaintances who do not understand oste- 
opathy, so they may appreciate the princi- 
ples upon which we are working?” Hardly 
a day passes in my office but some one re- 
marks, “Had I only known about osteopathy 
before, how much unnecessary suffering I 
should have been saved,” or, ““How I wish 
that friend of mine had known of oste- 
opathy.” 

As has been said, there has long been 
knowledge enough in the world to prevent 
and cure all the ailments of mankind, but 
the knowledge has been confined to the 
few, the question is, how to get it to the 
many. A large majority of the women of 
our profession, busy with their individual 
needs, have given little thought to the ques- 
tion of getting this knowledge to the masses. 
Now is the time, the opportunity is here. 
The masses are eagerly seeking for, and are 
asking to be shown the royal road to health, 
the land where old age is deferred. They 
are also seeking to find a way that does 
not lead by the well-beaten and time-worn 
path of the drug route. Osteopathy offers 
that route, and the osteopathist must show 
the way. We who have this knowldege must 
pass it on. It is our duty to humanity ; it is 
our contribution to the age in which we live 
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to make known these principles affecting 
the life and happiness of the human race. 
It is our duty to the profession which we 
represent, and it is our duty to Dr. A. T. 
Still, the beloved Founder, whom we all 
desire to honor. 


But how shall we proceed to present these 
subjects? Although the dear people are 
desirous of knowledge, we can not force it 
upon them. In a general way, every one 
is ready to receive information upon health 
subjects, but it must be given in an inter- 
esting way. The public is like a child; it 
needs to be amused and entertained as it 
is being instructed. 


Our aim is not simply, publicity for os- 
teopathy, the idea should be to cover a much 
wider field, a broader scope, it is for the 
greater good of the individual, for the bet- 
terment of humanity. 


In a previous article I suggested the for- 
mation of physical education classes for 
women as a means of arousing interest in 
the proper development and correct anatom- 
ical adjustment of the body. Another plan 
which I have tried and found very success- 
ful is to organize community classes for 
women to teach and demonstrate “First 
Aid in the Home.” Any good text book on 
first aid or emergencies in the home may be 
adapted for our use. 


In such a course many are the opportuni- 
ties to stress the importance of attention to 
mechanical injuries and also to teach one of 
the cardinal principles of osteopathy ; name- 
ly, that integrity of function depends upon 
integrity of structure. I have taught classes 
in first aid for the past six years, and as a 
result of the knowledge gained, some of my 
pupils have been able, in cases of accident, 
to save lives which otherwise would have 
been lost. 


Although it may require some time and 
effort to carry on such work, it is time and 
effort well spent, and it is worth while. 
If followed up systematically, it will bear 
fruit beyond all expectation, both in good to 
the one who gives, as well as to those who 
receive the instruction. 
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OSTEOPATHIC AND OTHER 
TREATMENT: 
Cuas. J. Muttart, D.O., Philadelphia, Pa. 
T one of the sessions of the gastro- 
instestinal section of the A. O. A. 
Convention, one of our clinicians 
was aked: “What treatment would you give 
in this case other than the regular osteo- 
pathic ?’ 

The question naturally arises, what is 
regular osteopathic treatment ? 

If our answer is, spinal adjustment only, 
is it to be wondered at that legislatures and 
courts insist that we are a limited cult and 
should be granted only limited rights? (I 
do not use the word “privileges” because it 
implies something apart, not enjoyed by 
others.) 

The medical men of Pennsylvania will 
put the following bill into our legislature 
next session : 

“No csteopath, neuropath, chiropractor 
or masseur shall administer any treatment 
to any person except on the written order 
from and under the immediate direction of 
a graduate registered medical practioner, 
who shall be responsible for the operative 
adjustment thus made by the mechanical 
manipulator.” 

Many of our well meaning enthusiasts 
seem to have failed to grasp the great fun- 
damental principle laid down by Dr. Still. 
They would make of Dr. Still a man of 
“single track, narrow gauge” mind. He did 
not say that “a displaced bone marked the 
beginning to an hour and a minute when 
disease began to sew its seeds of disinte- 
gration in the human body.” He did say 
in so many words, however, that BLOOD 
STASIS IS THE BEGINNING OF ALI, 
PATHOLOGY, and that statement marks 
him as one of the greatest of the original 
thinkers of medicine. 

“A normal flow of normal blood means 
health” is a saying familiar to all osteo- 
pathic physicians, but the fact that its man- 
ufacture, distribution, and the elimination 
of waste is absolutely and solely under the 
control of the great sympathetic nervous 
system, and that amy lesion, anywhere, 
which will disturb the harmonious 


working of the sympathetic nervous sys- 
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tem will result in blood stasis, and is there- 
fore osteopathic etiology. If so, the removal 
of that lesion, wherever it may be, by the 
most direct, quickest and safest method is 
osteopathic therapeutics. 

The spine specialist is right in his con- 
tention that in all disease conditions there 
can be demonstrated bony or soft tissue le- 
sions, but he is absolutely wrong when he 
contends that all spinal lesions are primary. 
He is a poor observer who has not noticed 
how quickly muscular lesions in the dorsal 
region clear up when a dietary lesion has 
been corrected. It has been my experience 
many times to permanently correct a fifth 
lumbar or innominate lesion after local 
treatment of colitis or some rectal lesion, 
which would not “stay put” before. 

To decide which lesion is primary and 
which is secondary is not always an easy 
matter. It is like the old question as to 
which appeared first, the chicken or the 
egg, but the wise physician is the one who 
examines his patient inside and out, and 
does not stop there, but examines his en- 
vironment, habits and mental workings. 
Then, and then only, will he find “it” and 
“fix it” most intelligently. 

One of the greatest menaces suffering 
humanity has today is the man who begins 
the study of his specialty in his freshman 
year. He sees his specialty as an isolated 
entity, instead of as an integral part of the 
whole, which cannot be disturbed in any of 
its parts without that disturbance being re- 
flected to all parts over the sympathetic 
nervous system. 

Summary: 1. Blood stasis is the begin- 
ning of all pathology. 

2. The manufacture, distribution and 
purification of blood and lymph is de- 
pendent upon the harmonious working of 
the sympathetic nervous system, 

3. Any lesion which irritates, and there- 
by fatigues the sympathetic nervous system 
is an OSTEOPATHIC LESION. 

4. The correction of any lesion, whether 
it be spinal, surgical, orificial, psychic, 
habit or environmental is OSTEOPATHIC 
TREATMENT. 

5. Think it over. 

1111 Wiener Bipe. 





Book Reviews 


Exceedingly ingenius methods of locating 
foreign bodies are very practically illustrated 
with half tones and diagrams in a new book 
just from the press of C. V. Mosby Co., of 
St. Louis, entitled, “X-ray Observations for 
Foreign Bodies and Their Localization.” This 
book is by Capt. Harold C. Gage. Col. Joseph 
A. Blake, Medical Corps, U. S. A., in his in- 
troduction to this book, says: 

“Two years’ experience with the exceedingly 
simple and ingenious method of localization 
by three intersection lines, developed and pre- 
pared by Mr. Gage, has convinced the writer 
that it is the most practicable for the majority 
of cases. The three lines joining the three 
pairs of marks on the skin are readily pic- 
tured, and the position and relations of the 
foreign body, consequently more clearly visu- 
alized than is possible by any other system. 
While mechanical aids may be used in addi- 
tion, they are very rarely necessary, which 
adds greatly to the practicability of the method 
for institutions where the cost of such appa- 
ratus would not warrant its possession. A 
proof of the value of the method is the re- 
markable record made by it in the hospital 
at Ris Organis. A total of 306 localizations 
resulted in 302 successful removals.” 


PRACTICAL PHYSIOLOGY 


The old days of the ponderous volume on phys- 
iology are past except for the research men. We 
are getting down to efficiency now as is shown 
in the title of a new work from the press of 
W. B. Saunders Co., Philadelphia. “Advanced 
lessons in Practical Physiology for Students of 
Medicine,” by Russell Burton Opitz, M.D., Ph.D., 
associate professor of physiology at Columbia. 
In his introduction the author says: 

“In order to prepare the medical student for 
the clinical work that is to follow during his 
subsequent years of study, the subject of physi- 
ology must be presented to him in an eminently 
practical manner. ; 

“These difficulties have been met in large part 
by instituting a course in practical physiology, 
designed so that the student himself may perform 
simple and instructive experiments. 

“Practical courses in physiology are now an ac- 
complished fact, and rightly so, because the bene- 
fits which the students derive from work of this 
kind cannot be over-estimated. It cultivates the 
faculty of close observation and accurate rating 
of facts. It develops the power of logical thought 
and expression, and impresses upon them facts 
and principles otherwise scarcely noted and com- 
prehended. Indeed, many students must see 
things in order to be able to obtain a clear mental 
picture of them, but when once seen, the impres- 
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sion is lasting. Where else than in medicine 
could this manner of teaching be of greater 
service? 

“The student should be made to ‘physiologize’ 
along lines more closely related to his chosen 
profession and should attain this state in as short 
a time as posible. 

“Before submitting these lessons in practical 
physiology to the students I should like to men- 
tion that I have attempted to embody in them all 
those experiments which can be conveniently per- 
formed with the aid of simple apparatus. The 
lessons begin with experiments upon muscle and 
nerve. and gradually make a greater and greater 
demand upon the experimental aptitude of the 
student.” 


X-RAY SHOWS GALL STONES 


Robert Knox, M.D., honorary radiographer to 
Kings’ College Hospital, London, in his new book 
“Radiography in the Examination of the Liver, 
Gall Bladder, and Bile Ducts,” published by C. V. 
Mosby Company of St. Louis, insists that all gall 
stones show on the x-ray plate. There are sixty- 
four half tones and diagrams in this work. 

In his conclusion the author says: 

“The investigation of the region of the liver 
and gall bladder should always be employed when 
symptoms point to a lesion in that region. The 
examination must be very complete, and no detail 
should be omitted which is likely to ensure suc- 
cess. It has been shown that it is possible to 
demonstrate in a number of cases the presence of 
gall stones, and from a consideration of the ex- 
perimental evidence it is clear that all gall stones 
will give a shadow on the photographic plate. 
The probability of demonstrating the presence of 
gall stones will be dependent upon one factor 
only, the density of the stone and that of the 
surrounding tissues; when these are equal the 
chance of showing the gall stone when it is over- 
laid by tissues is very slight, unless it is possible 
by posture and angling of the x-ray tube to get 
the gall stone out of line of the tissue. In a 
number of cases the difference between the gall 
stone density and that of the tissues may be very 
small, then it will be necessary to obtain plates 
which will show these small variations; it is in 
these cases that the greatest difficulty will arise, 
and in which only very high class technique will 
be likely to succeed. Experience in examining 
the plates and the use of suitable illumination will 
greatly add to the percentage of accurate diag- 
noses. All doubtful shadows should receive very 
careful consideration.” 


Clyde Gray, D.O., announces the affiliation of 
V. C. Bassett, D.O., with him at Horton, Kan. 


Vernon C. Bassett, D.O., was married to Miss 
Helen Crawford of Greencastle, Mo., at Kirks- 
ville on July 14. 
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Two Appliances 


Cuares H. pe Jarpine, D.O., Port Arthur, Ont. 


HE illustration represents two easily 
constructed appliances that I have 
found very useful, chiefly for cervical 

work and as a means of securing quick re- 
lief in various types of headaches and en- 
gorgement of vessels of the cranium. Both 
appliances are of similar construction, one 
being used on the table; the other, when in 
use, rests on the floor. 

A smooth leather sling is held in place by 
two brass hooks and is suspended over the 
uprights. Only one sling is required and 
can be attached to the appliance to be used. 
By using this support, a steady pressure is 
placed and maintained in any portion of 
the neck, but it is decidedly useful in the 
occipito-atlantal area, allowing thorough 
manipulation of the cervical region as well 
as any other necessary work while the pa- 
tient maintains the dorsal position. A sense 
of relief is felt at once in the care of throb- 
bing headaches through the inhibitory ac- 
tion on the occipital nerves. The leather 
sling is made wide in the middle to conform 
to the shape of the neck as well as causing 
the pressure to be diminished at its outer 


edges, the full pressure being, of course, 
felt at the centre. 

The floor stand is designed for use with 
the head and neck extending beyond the end 
of the table but is convenient also as a sup- 
port to the arm at the wrist or elbow, or to 
the leg at the ankle or knee when work 
has to be done on either of these limbs; 
e. g., wound dressing, bandaging, manipu- 
lating, etc. I have used these appliances 
for some considerable time and find them 
indispensable as office equipment. 


SUN TREATMENT 


Robert W. Lovett, MD., in the 4. M. A 
Journal, describes a series of cases of chronic 
suppuration in which the treatment was by 
the Thezac-Prosmeur method. 

The essential of the treatment is the con- 
centration of the sun’s rays by means of a 
double convex lens with a diameter of twelve 
inches and a focal length of seventy-two inches. 
At the focal point, of course, the heat is very 
great, as it would be in any lens used as a 
burning glass, and in general the patient 
should be placed at a point where the sun’s 
rays form a circle of from three to five inches 
in diameter. 
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For Your Local Newspaper 


On this page every month the JOURNAL will publish an article prepared for republication tm 
local newspapers. Members are earnestly urged to tear out this page, cut off and throw away 
these instructions. and then personally take the article below to the editor of his or her local paper 
and ask him to publish it. If a member does not know the editor personally, it is much more 
effective to have a patient who is a large advertiser take it in to the editor. as newspapers are in 
the habit of gladly acceding to requests from advertisers. Members will please be sure to mail to 
the ryt of the A.O. A. JOURNAL the clipping from their local paper, as this is the only way 
the A. O. A. can check up and determine the value of this department. 


This publicity does not apply in the greater cities, but should be most energetically cultivated in 
all small cities and in town and village dailies and weekies. This is not advertising. It is edu- 
cational propaganda of the highest order. The editor begs every osteopath except those in the 
greater cities to do his bit once a month to help the great cause as well as to secure for himself 
the results of local publicity. DO IT TODAY. 


SIGHT RESTORED BY OSTEOPATHY 


Vincent N, Ward, about 20 years of age, and 
the son of Mr. and Mrs. Charles Ward, of 
Oswegatchie, N. Y., is undoubtedly about the 
happiest young man at the present time in this 
part of the country, says the Carthage, N. Y., 
Republican. Ward was nearly totally blind 
six months ago and today can read printing 
from the smallest type faces, 


It was in December last that the young man 
first realized that he was gradually losing his 
eyesight and he consulted a specialist and re- 
ceived little or no encouragement as_ to 
whether he would ever be able to use his eyes 
again to any extent. In February, 1920, his 
condition became so serious that he could 
scarcely observe shadows. 

He had been obliged to give up doing any 
kind of manual labor but was still under treat- 
ment when he decided to consult an osteo- 
pathic physician, who made a thorough exami- 
nation and came to the conclusion that Ward 
had sometime during his life received injuries 
to his head and neck which were responsible 
for his failing eyesight. 

Ward has been coming to Carthage every 
week for treatments and his condition began 
to show improvement early in May. 


A Republican representative met Mr. Ward 
recently, while he was in town and the 
young man was in fine spirits and highly elated 
over regaining his eyesight. He had just re- 
cently discovered that he could read the finest 
print, 
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THE LATEST FOOTBALL AND BASE- 
BALL STUNT 

The eastern college football teams are 
considering the idea of copying this sea- 
son the stunt which has proved so suc- 
cessful on some of the greatest elevens 
in the west, that is, carrying an osteo- 
pathic physician with them for first aid 
adjustment on the field, says the Septem- 
ber JOURNAL of the American Osteo- 
pathic Association. 


Some of the league baseball teams 
are also contemplating the same thing, 
as the greatest baseball players have for 
some time utilized individually the ser- 
vices of osteopaths in getting back into 
shape after serious mishaps. “Glass arm” 
particularly, is the thing the pitchers are 
afraid of as in the past this has been 
incurable and has retired many a good 
man, but now it is being cured by the 
osteopaths. 


Some of the western leagues keep an 
osteopath with them all the time through- 
out the season and their statistics show a 
better maintenance of efficiency than be- 
fore they adopted this plan. 
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Osteopathic Athletics in Philadelphia 


The fading of the war-clouds brought 
enough new students to the Philadelphia Col- 
lege of Osteopathy last year to more than 
double the dimensions of the student body 
over the previous collegiate year, 1918-19. 
One result that meant much towards adver- 
tising the college in Philadelphia and its 
vicinity was the added strength noticeable on 
the institution’s athletic teams. 

So marked was this outburst of athletic pro- 
ficiency that the college now has a name and 
a place among the colleges and universities 
in this section of the Middle States. It was 
by far the best year, athletically, in the his- 
tory of the institution. Sports were put on 
an organized basis in the fall of 1917 by the 
formation of an athletic association of which 
every student becomes a member upon ma- 
triculation. From that initial meeting dates 
the rise of the college in the athletic world. 

The boys concentrated their activities on 
basketball, tennis and baseball, but in the com- 
ing year the plans call for football and track 
teams. Second only to the A. A. as a factor 
in promoting success in intercollegiate com- 
petition, was the securing as coach and athletic 
director of Dr. Milton F. D’Eliscu, a gradu- 
ate of Columbia University and a Phys. E.D. 
from the University of Maine. 

Dr. D’Eliscu has been connected with Tem- 
ple University, Philadelphia, where his suc- 
cess as a coach was brilliant, particularly in 
basketball. Dr. D’Eliscu did not take charge 
at the Philadelphia *College until the basket- 
ball season was nearly over, so that the main 
fruits of his work so far have been the no- 
table victories of the baseball team. 

The baseball team defeated Haverford 
College, 3 to 0, in perhaps its best game of the 
season, Haverford is a small college but 
widely known, particularly in the athletic 
world. The osteopathy victory came as a 
shock to them. 

St. Joseph’s College was the first victim, 
by the score of 14-1. Then the Penna. Mili- 
tary college, enrolling more than eight times 
as many students as Osteopathy, was defeated 
5 to 2. Champion struck out twenty P, M. C. 
batters. After the Haverford game came 
the first and only defeat of the nine in inter- 
collegiate competition, Art and Textile School 
hanging a 5 to 4 reverse on the Maroon and 
Grey. 

The baseball schedule was very short due 
to the resignation in February of the man- 
ager elected last year. Only one game had 
been arranged and at the late date it was 
impossible for the new manager to negotiate 
an extensive schedule. 


The success of the baseball team was due 
principally to strength in the battery posi- 
tions and the coaching of Dr. D’Eliscu, Cap- 
tain Sullivan as catcher and Champion, a 
freshman, as pitcher, formed a combination 
that baffled every team it faced. Captain Sul- 
livan has been re-elected to the leadership of 
next year’s nine. 

The basketball team’s best feat was winning 
the City College League championship, to- 
gether with a cup of gold basketballs for 
each member of the championship team. The 
season was divided into two halves. Temple 
won the first and Osteopathy was second. The 
playoff resulted in vicotry for Osteopathy, 
29-25. 

Outside of the league, Osteopathy defeated 
Drexel Institute by a one-sided score, 40 to 
15, but lost to Penna Military College and 
Haverford, Every member of the team which 
played in the final game for the City College 
League title will return to college next year, 
so that in basketball the prospects are re- 
markably good. 

Chick Saile, member of next year’s senior 
class, was the star of the basketball team, as 
he had been every since his freshman year. 
He was captain of the team in his sophomore 
year and his floorwork, dribbling and basket- 
shooting stood out strongly in every game 
Osteopathy won. 

His individual performance decided the 
final game for the City College League cham- 
pionship. Saile is the greatest all-round 
athlete the college has ever had, playing on 
all three teams this year, and. figuring as the 
pitcher on last year’s excellent baseball team. 
This year, because of Champion’s phenomenal 
showing in the box, Saile was shifted to short- 
stop. 

The other four members of the varsity 
were freshmen, Thorburn, Saile’s running- 
mate at forward, and next year’s captain, shot 
fourteen field goals in the first game of the 
City College League race and continued his 
accurate basket getting throughout the sea- 
son. Yocum’s foul-shooting featured many of 
the games. At centre, Captain Brown started 
the season, but gave way to Champion early 
in the race. Vaughn, at guard, was most no- 
table for his intercepting of long passes. 

Brocklehurst, a high school star from 
Laurel Springs, N. J., injured his ankle early 
in the season and by the time he was in play- 
ing shape the combination was working too 
well to be broken up. He figured in two of 
the league games. Hunter, from German- 
town High, was another ready to break into 
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the lineup any time a regular might falter. 
He starred in the P, M. C. game. 

The success of the basketball team was 
largely accountable to the excellent spirit 
shown by the squad. Practically every prac- 
tice staged a scrimmage against a powerful 
scrub five, of which VanRiper and Brandt 
were fixtures. 

The team was coached by Dr, Louis Sugar- 
man, a star in the Eastern League of profes- 
sional basketball. 

Tennis was under the captaincy and coach- 
ing of Herbert Fischer, a prominent player 
in Philadelphia country club circles and a 
member of the freshman class. The team 
played several matches with other institutions 
and made a creditable showing. 

Efforts were made to form swimming and 
track teams this year but the dearth of ma- 
terial was such that it was thought best to 
concentrate on three sports. 

The athletic association was fostered moral- 
ly and financially by the Board of Trustees, 
so that all the teams were adequately 
equipped. The greatest need of the college at 
present is an athletic field and gymnasium, 
but with the larger classes coming in every 
year, the securing of such a field is in sight. 

The co-eds indulged in basketball this sea- 
son, It was their first season, and although 
there was a good coach in college, her ser- 
vices could not be secured. The success of 
the team did not show in the victory column, 
their games won totalled one out of several 
played. 

Miss Jennings, ’23, was captain, and Miss 
Brandt, ’23, is captain for next year. The 
entire squad was from the freshman class, 
so there is every prospect of success for next 
year. 





SOUTH DAKOTA ELECTION 


The South Dakota Osteopathic Association met 
in Mitchell July 9 and 10. The Ruddy-White- 
house publicity campaign methods had been used. 


The best crowd and the most enthusiasm 
that has ever been shown was the result. T. | 
Ruddy. D.O., lectured and held clinics. Plans 


were formulated for a bigger meeting at Sioux 
Falls next year. The following officers were 
elected: President, C. Reichard, D.O., Graham, 
Lake Preston; vice president, J. H. Cheney, D.O., 
Sioux Falls; secretary and treasurer, Edith M. 
Shank, D.O., Mitchell. 





PASSED OHIO EXAMINATIONS 


The following applicants were successful in 
the June examinations for licensure to practice 
osteopathy in Ohio: Harry L. Crossen, Rob- 
ert E. Davis, John W. Keckler, Gerald M. Ste--. 
venson, Lucy Gilbert, Leonard R. Rench, Roy 
J. gam Benjamin H. T. Becker (Surgery 
only). 


Journal A. O. A,, 
September, 1920 


Department of Osteopathic Veterans 


Howarp E, Lams, D.O., Editor 

Every osteopathic veteran who has not filled 
in blank published in July issue of the JOURNAL 
is urgently requested to send his name and ad- 
dress to the editor. So far about fifty names 
have been received, there should be 600. As 
soon as we get enough lined up we will under- 
take the formation of a permanent organization. 

Fill out the blank and mail to Dr. H. E. Lamb, 
501 Interstate Trust Building, Denver, Colo. 


Name 
Address 
Date of Enlistment......... Discharged... «<<< 
Foreign Service 
Organization 


ee 
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PROSECUTION IN MONTANA 


Developing evidence that he had been refused 
permission to take the state examination as a 
doctor of medicine, although a medical school 
graduate, and standing upon his right to prac- 
tice under his osteopathic license, according to 
the state statutes, Dr. W. H. Sawyer made vigo- 
rous resistance to charges in court at Twin 
Falls, Mont. 

The defenSe set forth that the special agent 
had shown curiosity to the defendant in a pre- 
vious interview to know if that refusal would 
be used in his defense; and that under the law 
of the state, a licensed osteopath was unlimited 
in practice of medicine and surgery. This state 
law, it was pointed out, refers to osteopathy as 
a school of medicine, requires examination: in 
minor surgery and materia medica for osteopaths 
while it is silent on those subjects and even 
upon major surgery for the medical doctors. 
The defense contended, therefore, that an osteo- 
opathic license meant more strict requirements 
than from other schools of medicine. 

Defendant was bound over to the District Court, 
probably in November or December. No bond 
was required. 


MILLER NAMES TOXINS 


I have decided to name toxin which I force 
to be absorbed by lymphatics, “auto toxin,” and 
the product of the reaction “auto toxin-anti 


toxin.” 
C. Eart Miter, D.O. 


MOTHER OF OSTEOPATHS IS DEAD 


Mrs. Margaret J. Dawes died July 18, at the 
age of seventy-nine, at the home of her daughter, 
Mrs. P. W. Polly, in Emmett, Idaho. Funeral 
services were held at Garneill, Mont., the old 
home. Two sons-in-law are practicing oste- 
opathy; P. W. Polly, D.O. of Emmett, Idaho 
and J. L. Mullenbrook, D.O., of Spokane, and 
two sons, Wellington Dawes, D.O., of Great 
Falls, Mont., and W. C. Dawes, D.O., of Boze- 
man. There are two brothers on the old home 
ranch at Garneill, and one sister, Mrs. H. J. 
Betten of ‘Spokane. 
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Department of State Boards 


Leste S. Keyes, D.O., Minneapolis, Editor 


September Examination Bulletin 
Alaska— , 
Harry C. DeVighne, M.D., Secy., Juneau 
Connecticut— 
H. A. Thornbury, D.O., Secy., 612 Security 
Bldg., Bridgeport 
Massachusetts— 
Walter P. Bowers, M.D., Secy., 114 State 
House, Boston. 
Michigan, Battle Creek— 
H. W. Conklin, D.O., Battle Creek 
Minnesota— 
Leslie S. Keyes, D.O., 415 Met. Bk. Bldg., 
Minneapolis. 
Montana— 
Asa Willard, D.O., Missoula. 
New Hampshire— 
Chas. Duncan, M.D. Concord. 
New Mexico— 
Chas. T. Wheeler, D.O., Sante Fe 
New York— 
Mr. G. M. Wiley, Chief, Exam. Division, 
mR: Y. Es Education Dept., Albany, 
N. Y. 


Maintaining the Principle of Independent 
Regulation under Commission Form of State 
Government—Asa Willard, Missoula, Mont. 

You ask, do we wish to lose our independent 
examining boards to the Department of Health 
arrangements which has been considered in 
a number of states and adopted in a few. 

Nebraska is cited in the last April JOUR- 
NAL as a state in which we have lost an inde- 
pendent board. For practical purposes, I do 
not think we have. 

The independent boards have been and are 
one of the most powerful factors in prevent- 
ing organized political medicine from throt- 
ling our profession. Replacing all of them, as 
some advocated, a few years ago, by medical 
boards on which we had minor representation, 
would have resulted in the bars being gen- 
erally raised against the competition of our 
practice through artificial student cutting 
standards put up through A. M. A. planning 
and medical influences. So much so that I 
feel confident our unendowed schools would 
have been wrecked. It would crimp them vi- 
tally now. 

This can be easily proven by showing, where 
comparisons can be made, how osteopaths have 
been kept out of one state under one type of 
legislation while the neighboring state under 
independent board regulation has been well 
supplied with osteopaths of just as high caliber. 

But it is the essential principle of inde- 
pendent board regulation that it is wise to 
maintain rather than the mere form of law. 
It is all right for us to adapt ourselves to 


changing conditions and forms of laws if we 
maintain that principle. And I think such 
has been done in Nebraska. Idaho, too, has 
the same arrangement. Ohio, with her osteo- 
pathic committee, is more in that class of 
regulation than any other. The essential 
principles of independent board regulations 
are: First, the examination of osteopathic 
practitioners by men who themselves have 
been osteopathically trained, and who are thus 
qualified to test the fitness of- osteopathic ap- 
plicants to administer osteopathy to the public, 
and second, having the regulation of what 
constitutes an osteopathic college in the hands 
of people interested in osteopathy and not ang 
tagonistic to it—have standards for such col- 
leges in the hands of a board constituted of 
osteopaths—or actually having these stand- 
ards, made to insure efficiency and not ex- 
cessively high just to eliminate competition, 
named in the law under which such a board 
operates. The Nebraska law maintains these 
principles. While the head of the Depart- 
ment of Health issues the certificates the os- 
teopathic board or committee still tests the 
fitness of the applicants just as they always 
did, and the law has written into it exactly 
what constitutes the requirements for an os- 
teopathic college, and those requirements are 
such as any of our recognized osteopathic 
colleges as now conducted can meet. It is 
not left to the decision of any medical man 
or body of medical men, as, for instance, is 
done in the new South Carolina law. 

I mentioned Ohio. Ohio has an osteopathic 
committee for examining the osteopathic can- 
didates in most of the subjects. It is a real 
osteopathic committee composed of osteopaths 
in contra-distinction to Rhode Island, for in- 
stance, which has an osteopathic committee 
which is dominated by medical men. 

In past years, in states where the govern- 
mental efficiency arrangement of having all 
the state’s activities placed under bureaus of 
departments was being legislatively con- 
sidered and a possibility, our people have been 
advised by the A. O. A. legislative bureau to 
take steps to safe-guard our profession in its 
opportunities for development and public use- 
fulness through the arrangement of a distinct 
non-medically influenced osteopathic com- 
mittee authorized to function in a way which 
maintained the working possibilities of the 
independent board law. Then when the new 
governmental machinery went into operation, 
for practical purposes our situation would be 
the same as under an independent board law, 
as it now is in Nebraska and Idaho. 
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ILLINOIS CAMPAIGN AGAINST 
IMITATORS CONTINUES 


The Illinois department of registration and 
education reports that twenty-six more temp- 
orary injunctions have been issued against in- 
dividual imitators who are practicing in IIli- 
nois without licenses. The injunctions restrain 
these individuals from paying assessments to 
their “Universal Association” of Davenport, 
Iowa, and forbids them from accepting money 
from that association with which to pay fines, 
penalties and costs assessed against them by 
the Illinois courts. It also restrains them from 
accepting the services of attorneys of the as- 
sociation in defending cases brought against 
them in the Illinois courts. The result of the 
injuction is that each one must finance his own 
defense. Those enjoined are: Claude Griffith, 
Cave-In-Rock; Ollie D. Davidson and Mrs. 
Elizabeth Suverkrup, Champaign; Ethel B. 
Stump, G. E. Stump and Lillian B. Stump, 
Chenoa; S. M. Bernell, Leonard W. Miller, 
J. Charles Orr, W. C. Schulze and Harrison 
Atchley, Chicago; Mabel E. Gilpin, Chicago 
Heights; Anna M. King, East St. Louis; 
George F. Stewart, Elgin; B. F. Tucker, Gales- 
burg; Rose Aulabaugh, Granite City; Josephine 
Olson, Greenville; Elnora Clawson, Industry; 
Louis O. West, Mascoutah; V. C. Wright, 
Mattoon; Berta Schraner, Rushville; L. E. 
Gates, Sparta; T. E. Hallbeck, West Salem; 
W. F. Prisk, Wilmette; E. L. Spencer, Blue 
Island, and Bessie Atherton, Peoria. Similar 
injunctions were previously issued against 
twenty-five others as reported in the July Jour- 
nal, and are still pending against about fifty 
others in that State. 





DOCTORS BEHIND THE TIMES 


Dr. Channing Frothingham, who held the 
rank of lieutenant-colonel in the war and was 
in charge of the base hospital at Camp Devens, 
at a public lecture at Harvard medical school 
said that the work at the hospital revealed 
the important and serious fact that many 
of the medical practicians who went into the 
military organization were wholly unable to 
use modern methods in diagnosis of disease 
or treatment of the sick. He said: “The 
question comes, why were those physicians 
at Camp Devens—splendid types of men— 
unable to use modern methods in the care of 
the sick? It was felt that it was because 
of improper fundamental medical training, 
insufficient practical application of this train- 
ing before going into practice, or failure 
since having gone into practice to keep up 
to date with the advances.” 


- The June number of the Western Osteopath is 
edited by the Women’s Osteopathic Club of Los 
Angeles. The contents is of a high order. 


Del Martz, .D.O., is a candidate for the office 
of coroner for Randolph County, Missouri. 
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OSTEOPATHS REGARDED “CONTACTS” 


Osteopaths who are called in to attend per- 
sons affected by communicable diseases are 
liable to be regarded as “contacts” and put 
under quarantine, according to notices sent to 
all Toronto boards of health by Dr. J. W. S. 
McCullough, provincial officer of health. “The 
unlicensed healer,” says Dr. McCullough, “has 
no more right to come into contact with a 
case of communicable disease than an ordi- 
nary layman, and can be quarantined.” 


Arthur Brunsman, D.O., announces the asso- 
ciation with him in practice of Joseph Biene- 
man, D.O., at 707 Lehmann Building, Peoria, 
Ill. Dr. Brunsman will continue in the ex- 
clusive practice of the head and neck, includ- 
ing orbital diseases and surgery. Dr. Biene- 
man will continue in the practice of obstetrics, 
gynecology and surgery. 


J. E. Horning, D.O., of Lethbridge, Alberta, 
Canada, secured the publication of the JOUR- 
NAL’S article on osteopathy in Parliament and 
the cure of the Prince of Spain in his local 
newspaper, which also carries a first-page story 
of Dr. Horning’s trip in an airplane over his city. 


CALLS QUACKOPRACTIC CLAIMS 
“PURE BUNK” 


The State Charities Aid Association of New 
York sent a memorandum to Governor Smith pro- 
testing against the bill to license imitators of os- 
teopathy. It is printed in The New York Times, 
and says: 

“These terms do not correspond to anything 
which actually exists. In current phrase, they 
are ‘pure bunk.’ There are no courses of in- 
struction in these things, for there are no such 
things. 

“The memorandum also points out that in addi- 
tion to being a serious danger to public health 
such a bill would confuse people as to who are 
and who are not authorized to practice medicine; 
would give official aid to those who utilize the 
fears of persons who may think themselves ill, for 
purposes of private gain, and who are not qualified 
to render competent medical service.” 


NURSES WANTED 


In order to maintain the growth of our pro- 
fession, it is desirous of having as many stu- 
dent nurses in our hospitals as we can at the 
present time accommodate. I will file with 
you in a few days a list of the American Osteo- 
pathic Hospitals that are in position to accept 
student nurses. In the meantime, a word to 
our profession will help. 

W. CURTIS BRIGHAM, D.O. 
Secretary-Treasurer, American 
Osteopathic Hospital Association. 


Word has been received of the death. of 
Felicie Petit Piat, D.O., of Kansas City. 
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LOUISE BANKER ALLABACH DEAD 


Louise Banker Allabach, D.O., one of the 
first osteopaths of Brooklyn, N. Y., who began 
practicing there 18 years ago, died of arterio- 
sclerosis, after a month’s illness, at her resi- 
dence, 62 Hoyt Street, where she had her 
on with her husband, Lazarus D. Allabach, 


Dr. Allabach was not only a skillful osteo- 
path herself, but was also the mother of three 
sons and a daughter, who are all practicing 
osteopaths. She was born in Wilkesharre, Pa., 
on June 25, 1850, the daughter of Philip and 
Mary Herold Banker. She was twice married 
Her first husband was Theodore Berger, who 
died about 45 years ago. She graduated from 
the American School of Osteopathy in Kirks- 
ville, Mo., in June, 1900, and practiced for a 
short time in St. Charles, and St. Louis, Mo., 
before coming to Brooklyn in 1901. 

Dr. Allabach is survived, besides her hus- 
band, by a daughter, Frederica F. Allabach, 
D.O., of Brooklyn, and three sons, Charles P. 
Berger, D.O., of Wilkesparre, Pa.; Theodore 
P. Berger, D.O., of Manhattan, and Lazarus 
B. Allabach, D.O., of Brooklyn; a half-sister, 
Mrs. Carolina Neuer, of Wilkesbarre,- Pa., and 
a half-brother, Charles Zahn, of San Bernadino, 
Cal. 


Drs. Albert J. and Cora Belle Molyneux, of 
Jersey City, N. J., sail Aug. 4, for an extended 
tour of the British Isles, Belgium, France, 
Italy, Sweden, Switzerland, Norway, Holland, 
and Germany. Enroute they will make spe- 
cial effort to visit European hospitals, sanitaria 
and health resorts for purposes of study. F. 
E. Keefer, D.O., of Orange, will have charge 
of their practice during their absence, which 
will be about three months. 


Born to Drs. S. J. and Margaret Penfold 
Gilmore, Ridgeway, Mo., June 15, a nine-pound 
daughter. 


Mr. and Mrs. Milo Swinhart, of Lake, O., 
announce the marriage of their daughter, 
Dawn Imogene, to Harry Horn Campbell, 
D.O., June 23. 


Sigmund J. Odalski, printer, 1309-15 N. Ash- 
land Ave., Chicago, has published a book on 
osteopathy in the Polish language which may 
be secured of him for one dollar. 


There is not a hospital within eighty miles of 
Caruthersville, Mo. One here would be a suc- 
cess with very little effort. In this and the ad- 
joining three counties there are probably 150,- 
000 people who would patronize it. These three 
counties send from ten to fifteen operative cases 
to the Memphis, Tennessee, hospitals every week. 
The need of a hospital here is easily seen. Its 
success is just as sure, because the people are 
anxious to get one. I think this a wonderful 
opportunity for the right man. 

G. A. Braprute, D.O. 
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BUNTING BUILDING 


The Bunting publication are to have a fine new 
home all of their own, which is to be constructed 
right away and which will cost about $70,000. 
This will enable the company to do all of its 
work in its own building, avoiding the need of 
employing any outside printing or other mechani- 
cal work. 


Mr. and Mrs. Lorin James Eggleston announce 
the marriage of their daughter Grace to William 
Patterson Currie, D.O., June 23, at Bath, Maine. 


“The World’s Greatest Factory—Man” is 
the title of a moving picture comparing os- 
teopathy with the greatest steel mill in the 
world. It may be procured from the Judd 
Educational Film Company by osteopaths who 
want it used in their local theatres. It was 
inspired by an article by Earl J. Drinkall, D.O. 


Physical Culture for June has an important 
article by Ray G. Hulburt, D.O., Editor of the 
Journal of Osteopathy, on “Helping the teach- 
er help his pupils.” In it he refers to the ex- 
cellent work done by A. G. Reed, D.O., who 
has a course in “teacher hygiene” in the North- 
east Missouri Teachers’ College in Kirksville. 


Eleanore M. Arthur, D.O., has taken over 
the office and practice of Josephine E. Neame, 
D.O., at 114 South Illinois Avenue, Atlantic 
City, and will be located permanently at that 
address. 


A remarkably complete and very technical an- 
alysis of the subject of “Diet and Health; 
Amount and Kind of Food Required,” by John 
Aulde of Philadelphia, appears in the Medical 
Record of June 5. It is too long to quote, but 
is well worth perusal by every osteopathic phys- 
ician. In the same number appears the clearest 
yet most complete brief analysis of the very latest 
teachings of psycho-analysis by H. Laveson, M.D., 
of New York, which merits the attention of all 
who are interested in this phase of therapeutics. 


The Ligonier, Indiana, Leader has a -first-page 
feature story on the career of Dr. Adam Gants, 
the oldest practicing dentist in the United States, 
aaa of S. L. Gants, D.O., of Providence, 


Born to Dr. and Mrs. I. K. Moorhouse, of 
Beaumont, Texas, a six and one-half pound 
baby girl, Ann, June 22. 
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APPLICATIONS FOR MEMBERSHIP 


Illinois 
Wright, E. R. (A), 413 S. State, Belvidere. 


Indiana 


Makielski, P. H. (L. A. C. O.), 201 S. Church 
St., Mishawaka. 
New Jersey 


Losee, Chester Darrell (Ph.), 210 Central Ave., 
Point Pleasant. 


New York 
Stoneman, Anna B. (Ch.), 52 First St., Albany. 
Oregon 
Lyda, E. R., First Nat’] Bank Bldg., The Dalles. 
Pennsylvania 
Brown, Charles ue. (Ph.), 1710 14th Street, 
Altoona. 


Elwell, M. iia (Ph.), 3414 Baring Street, 
Philadelphia. 


Rickolt, Charlie S. W. (Ph.), Muncy. 


Tennessee 


Giles, Herman C. (Ch.), 487 Jackson Bldg., 
Nashville. 
Vermont 
Slocum, Howard I. (A), Barre. 
Washington 


Arnold, Harriet Johnson (S.S.), 1902 Washing- 
ton Street, Vancouver. 

Caldwell, Orville D. (L. A., C.O.&C. O. P. S.), 
Mount Vernon. 

Hudson, G. Clinton (A), 6204 So. K. Street, 
Tocoma. 

Dr. Jane E. Burnett, of New York, has opened 
a branch office in Southampton for the 
summer. 


CHANGES OF ADDRESS 


Bush, E. W., from Southern Pines, N. C., to 
Bethlehem, N. H. 

Busse, Clara, from Neenah, to Goodwin Bldg., 
Beloit, Wis. 

Crosser, H. L., from North Baltimore, to Niles 
Bldg., Findlay, Ohio. 

Daniel, O. L., from Greenfield, Ia., to Reedley, 
California. 

Deane, John W., from Geneseo, III, 
So. G. St., Tacoma, Wash. 

re, E. Gertrude, from Joplin, to Neosho, 

oO. 

Lundgren, A. L., 
Dodge, Iowa. 
Maybee, Mildred L., from 47 W. 34th St., to 

341 Madison Ave., New York City. 
Nicholson, Edith B., from 567 Elizabeth Ave., 
Newark, to 84 Park Ave., Rutherford, N. J. 
Pease, May H., from Philadelphia, Pa., to 217 
Waterman St., Providence, R. I. 


to 1202 


from Sioux City, to Ft. 


’ Waggoner, 
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Smith, Frank H., from San Diego, California 
; Club, to First National Bank Building, San 
Diego, Cal. 
Spicer, D. F., from Daytona, Fla., 
hio. 
ay William K., from Fremont, to Wahoo, 
eb. j 


to Marion, 


Tebeau, A. C., from Hamlet, to Fayetteville, 
N. C. 

Hazel, 
Carrollton, Il. 
Woodard, B. A., from Galena, Ill., to Daniels 

Bldg., Clarksville, Tenn. 


from Louisiana, Mo., to 


Speaker Wanted in London—Any professor 
in an Osteopathic College, or D.O., accustomed 
to public lecturing on Osteopathy who expects 
to be in London near the latter half of Sep- 
tember, is asked to communicate with the Sec- 
retary of the British Osteopathic Association, 
Mrs. Foote, 40A Park Lane, London, W. 1, 
Eng. 


THE DENVER POLYCLINIC AND POST 
GRADUATE COLLEGE HAS 
OVERFLOW 


More Osteopathic Physicians by far applied 
for admission to the Osteopathic Efficiency 
Course given in August, than could be accom- 
modated. Enrollments for next February 
Course were begun the middle of July as the 
August class was full. The post graduate work 
given by this College takes you out of the ruts, 
gives new visions, helps you conserve health 
and strength and fulfill your dreams. Write 
to those who have had the course. 


A Unique Appliance—Osteopathic physicians 
will be interested in the syringe advertised in 
this issue by the Superior Specialty Company 
of Erie, Penn. Whatever may be our opinion 
about letting nature alone, there comes a time 
when she needs help. One of the troubles 
about most vaginal douches is they are not 
thorough and do not reach the points which 
need cleansing most. This particular appliance, 
by gently dilating and spraying at the same 
time, meets this need. Few of the fifty or more 
exhibits at the annual meeting in Chicago at- 
tracted more favorable attention. The com- 
pany is now making a liberal introductory offer. 


JOURNALS WANTED—A member who 
wishes to have Journals bound, needs copy of 
February and March, 1918. If you don’t pre- 
serve yours, send them to JOURNAL A. O.A., 
Orange, N. J. He will pay 25 cents per copy. 


WANTED—An assistant on commission, 
guaranteed salary. Address “H,” c/o JOUR- 
NAL A. O. A., Orange, N. J. 
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T H E AS INDISPENSABLE TO 


— a a MILADY'S TOOTH BRUSH 






























Astringents and antiseptics, when ap- 

plied by means of the SENSIBLE 

SYRINGE, is one of the best forms 

of medication in the treatment 

of Leucorrhoea and all func- 

tional troubles afflicting the 
genital canal. 


To re- 
commend 
and pre- 
scribe the 
SENSIBLE 
SYRINGE 
(already high- 
ly endorsed 
by the leaders of 
your profession) 
will not only in- 
sure the gratitude of 
your women patients 
but a friendship that 
will result in a world 
of boundless happiness. 

Women take a deep, 
genuine pride in their 
personal appearance and 
unless they possess real bodily 
comfort they cannot appear 
at their best because they are 
always conscious of the invisi- 
ble worriment. 

The SENSIBLE SYRINGE 
is the peer of vaginal cleans- 
ers. It is CLEANLINESS which 
is more or less responsible for GOOD 
HEALTH, and good health is desired 
by every woman. The SENSIBLE SY- 
RINGE when used consistently not only 
keeps the genital tract in a perfect state 
of cleanliness, but it is the only success- 
ful remedial agent for eradicating offensive 
odors and irritation resulting from Leucor- 
rhoea and other functional troubles affecting 
the female genital canal. The SENSIBLE SY- 


Every physician should 
own a SENSIBLE 
SYRINGE and every 
woman should be 
advised by her 
physician to use 
a Sensible Sy- 
ringe for hy- 
gienic rea- 
sons. 


: This 
illustration 
shows Sensible Syringe 
EXPANDED when in use. 


1. Hose Connection 







K 













RINGE is not an instrument to prevent concep- 2. Fi P; 
tion: it is offered ONLY and SOLELY as a GOOD + Pinger Fr iece 
HEALTH necessity: a COMFORT CLEANSER 3. Tube Base 





and a means of applying antiseptic or astringent 

to all parts of the mucous membrane. The SEN- 
SIBLE. SYRINGE IS JUST AS IMPORTANT AND .AS 
JUSTIFIABLE to a woman's toilette as the tooth brush. 


4. Non-leakage Cap 
5. Leakage Connection 
6. Rubber Cap 
7. Expanding Guards 
8. Spray Nozzle 





The regular price of the SENSIBLE SYRINGE, including douche bag, enema connection, and 
two lengths of hose, is $10, postpaid to any address. 
H Send $7.50, upon receipt of which 
SPECIAL INTRODUCTORY OFFER to the Profession, $7.50. send SENSIBLE SYRINGE. nee 
plete will be sent you. Return it in ten days if you are dissatisfied and your money will be 
refunded CHEERFULLY. 


For further information, descriptive matter and confidential price list to representatives, address 


SUPERIOR SPECIALTY CO., Erie, Pa. 
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MERRIMAN—MILLER 

Mrs. Myra Kingman Miller, a prominent 
clubwoman of New York and California, was 
married to Dr. Josiah Charles Merriman of 
New York, Aug. 6th at Calvary Church. Ushers 
were the Misses Helen Filene, Emily and Flor- 
ence Berry, Dorothy B. Egbert, Margaret St. 
Clair and Eleanor Bogart. Mrs. Carl Erling 
Hoard, wife of Lieut. Commander Hoard, U. S. 
N., came from Seattle to attend as matron of 
honor. Frederick Hauck, of Buffalo, was best 
man. The reception was held at the Pen and 
Brush Club. 


The bride is president of the National Fed- 
eration of College Women. 

Dr. Merriman held the chair of chemistry 
at the Philadelphia College of Osteopathy, and 
was in service during the war. 

The couple sailed on the Patria, the bride 
being chairman of the delegation of women 
who are to attend the International Council 
of Women in Christiania, Norway, in Septem- 
ber. They will reside at the Commodore on 
their return. 


MAINE MEETING 


The Maine Osteopathic Association held a 
four-day convention in Portland, in August. H. 
Virgil Halladay, D.O., was present for the en- 
tire session, lecturing twice each day with his 
mounted specimens. Many of the medical men 
came in at Dr. Halliday’s invitation to inspect 
the specimens. Joseph Ferguson, D.O., of 
New York, gave a talk on blood pressure. 
Dean Sartwell, of the Massachusetts College 
of Osteopathy, also spoke. 

These officers were elected: president, Harry 
H. Campbell, D. O., Portland; vice-president, 
Charles Doran, D. O., Bangor; secretary Alva 
Wentworth, D.O., Saco; Royal McWilliams, 
D.O., Portland, treasurer; trustees, W. P. 
Currie, D.O., Bath; Genoa Sanborn, D.O., 
Lewiston, and George Whibley, D.O. Port- 
land; committees, legislative, Thomas Mc- 
Beath, D.O., Rockland; Anna Hicks, D.O., 
Portland; Albert E. Chittenden, D. O., Lewis- 
ton. Program committee for the next meeting 
which will be held in Augusta, the first Satur- 
day in December; Florence Opdycke, D.O., 
Augusta; Anna L. Hicks, D.O., Portland; W. P. 
Currie, D.O., Bath, and Mary Reuter, D.O., 
Rockland. At the banquet speeches were made 
by S. Oliver Startwell, D.O., of Boston, George 


T. Leech, D.O., of Yonkers, N. Y., who told’ 


of his ten years as a medical missionary to 
India; and Dr. Halliday. 

S. T. Rosebrook, D.O., of Portland, was 
elected delegate to the national convention. 

Dr. Arthur A. Boyer, of New York City, 
gave an interesting paper on eye surgery. 

Harry H. Campbell, D. O., the newly elected 
president, was born in Akron, Ohio. Dr. 
Campbell brought his bride to Portland only 
a few days before the opening of the gon- 
vention. 
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Important Notice 


As a part of a plan to give merited 
prominence on the program of the 1921 
Convention to the subject of HEALTH 
CONSERVATION AND LIFE EX- 
TENSION we shall consider the question 
of recreation and play in the daily life of 
the osteopathic physician. Not only shall 
we expect to exchange ideas on the tech- 
nical questions of practice, but on that 
very vital question as well of maintaining 
THE HIGHEST POSSIBLE STAND- 
ARDS -OF INDIVIDUAL HEALTH 
AND PERSONAL EFFICIENCY. 

Get out your camera. SEND US 
SNAPSHOTS OF YOURSELF IN 
YOUR OLD CLOTHES, JUST BEING 
HUMAN. HOW DO YOU PLAY? IS 
IT FISHING, SWIMMING, FARM- 
ING, LOAFING? SEND US YOUR 
PICTURE. BY SHARING. YOUR 
HOBBY WITH OTHERS, MAYBE 
SOMEONE WILL BE SPARED A 
BREAKDOWN. SEND US PICTURES 
TO MAKE US WANT TO GO AND 
DO LIKEWISE. 

From those pictures received we shall 
prepare a series of slides, and selection 
will be determined according to usefulness 
in.the presentation of our subject. 

(Signed) Jennie A. RyeEt, 
Program Committee Chairman. 


217 Marin STREET, 
Hackensack, N. J 


IMITATORS ARE PHYSICIANS 


Chiropractors are physicians, under the pres- 
ent statutes of Alabama, according to the de- 
cision of the recorder’s court when four chiro- 
practors of Birmingham were found guilty of 
practicing medicine without having obtained 
the proper certification of qualification from 
the state board of health and were fined $100 
each. All cases were appealed, bond being 
made for $200. 

In his decision, Recorder Martin stated that 
chiropractors and physicians differed only in 
the therapeutic agencies they employed, and 
that in purpose and results they sought to ac- 
complish they were the same. As the present 
statutes made no distinction between the users 
of the different agencies, the chiropractors 
were required to stand the same examination 
and pay the same licenses as physicians. 
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